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PHYSIOLOGICAL BASIS FOR HORMONE THERAPY IN THE FEMALE 
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Satis, PLD Seattle 


HE GYNECOLOGIST, in teaching and 
consulting on gynecologic endocrinology, 


is frequently confronted with questions Each hormone acts upon one or more tar- 
relating to the proper treatment of such get organs, which may in turn be intermedi- 
common problems as amenorrhea, habitual abor- ate sources of hormone for action on other, 
tion, functional and dysfunctional bleeding, infer- more remote target organs. Rational therapy 
tility, and osseous metastatic carcinoma. Since most in gynecology and obstetrics depends on a 
of these disorders often merely t clear understanding of the existence, iden- 
or signs of underlying disease, definitive therapy tity, and function of the intermediate torget 
cannot be outlined until the cause of the clinical organs. If these are absent or incapable of 
manifestations has been demonstrated. If the responding, success depends on supplying 
cause proves to be endocrinous, then therapy must the hormone which they normally produce, 
be directed toward specific replacement of the not the hormone which normally stimulates 
hormone or hormones responsible for a particular when the every ls ebeont 
hypofunction or toward inhibition of a known and hermense 
definite hyperfunction in an attempt to establish to 
normal homeostasis. In order to pinpoint therapy 
as accurately as possible, an understanding of be 
_ present-day hormonal concepts concerning normal polly oo not by the hypophysis. The hor- 
physiological interrelations of the various glands of aS ' 


internal secretions and their target tissues becomes mones cbteined by chemical synthesis differ 
essential. 


A al get organs must be kept in mind when any 
In general, hormones act directly on a given type of endocrine therapy is planned. 
organ system. However, the same hormone may act 
indirectly on various body cells as a result of the 
From the Department of Obstetrics and Gynecology, University of Washington School of Medicine. 
the Section end ot the Annual Mesting of Go Association, San Francisco, 
une 25, 1958. 
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of 
though the influences of the hypothalamus on the 
pituitary are not fully understood, it is presently 


DIRECT AND INDIRECT ACTION 
ANTERIOR PITUITARY 


(DIRECT + INDIRECT ) 


Estrogen (DIRECT) 


BODY CELLS r 
Proliferative Endometrium 
Fig. 1.—Action of hormones by direct and indirect stimu- 


believed that certain neurosecretions are released 
from the hypothalamus into the hypophysial portal 
system to aid in regulating the secretory activity 
of the anterior lobe cells. 


marked growth of the ovarian follicle and prolifera- 
tion of the granulosa cells. At this time, in the pres- 
ence of small amounts of LH, estrogen is secreted 
which then acts on the uterus to produce two 
changes: proliferation of the endometrium and 
growth of the uterus. The continued elaboration of 
estrogen results in depression of pituitary FSH 
output coupled with activation of the pituitary to 
secrete LH and prolactin (fig. 2B). LH acts syner- 
gistically with FSH, resulting in ovulation. After 
ovulation the ovary responds to the stimulus of LH 
with the formation of the corpus luteum (fig. 2C ), 
from which LH initiates and LTH maintains secre- 
tion of progesterone. The primary effect of proges- 
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terone is production of secretory in the 
endometrium. In addition to bringing a these 
uterine changes, progesterone also depresses the 
pituitary output of LH and prolactin, thus complet- 
ing the cycle of pituitary-ovarian interrelationships. 

Hormones may also act conditionally. In other 


Clinical Application 


one LTH ovary 
x 
Secretory 


Fig. 2.—Mechanisms of production and effectiveness of 
ovarian steroids. 


dosage, little or no direct effect is produced on the 
gland from which the hormone is elaborated. Estro- 
gen, for example, does not produce a direct action 
on the ovary; any alteration in the ovarian function 
is produced indirectly, through the pituitary. How- 


responses produced in the original target organ by 
direct hormonal stimulation (fig. 1). The anterior 
lobe of the pituitary gland is considered to master 
words, some hormones act only under the condition 
that a prior action has occurred. For example, 
progesterone can act only after an estrogen effect 
has been produced. Therefore, it is impossible to 
produce a secretory endometrium by administration 
of progesterone unless the endometrium has already 
been proliferated by endogenous or exogenous 
‘SH (administered ) estrogen. In like manner, prolactin 
acts on the lactogenic structure of the breasts to 
effect milk secretion only if estrogen and pro- 
gesterone have developed adequate ductal and 
alveolar tissue for functional activity. 
The availability of newer and more effective hor- 
mones now makes possible an increasingly practical 
clinical application of these preparations to obste- 
tric and gynecologic practice. As shown in figure 
3A, when an effective exogenous steroid hormone is 
administered orally or parenterally, even in large 
FOLLICULAR PHASE OF NORMAL CYCLE 195 
lation. A 8 ©), 1 
The pituitary hormones that possess predom- 
inantly gynecologic influences are the gonadotropic 7 oo 
hormones, follicle-stimulating hormone (FSH), 
luteinizing hormone (LH or ICSH), and prolactin naman Pronterative 
(luteotropic hormone or LTH). The anterior pitui- een a 
tary, with respect to its gonadotropic hormones, acts 
directly on the ovary and only indirectly on other ee a 
body cells. For example, when the ovary is absent, Cc @\) 
the pituitary gonadotropic hormones exert no effect ona 
on the endometrium. In the follicular phase of the 
normal menstrual cycle (fig. 2A), the anterior 
pituitary elaborates FSH, which in turn causes 


response. 

tions available for the direct stimulation of human 
ovulation. However, some effective tropic 

are available for exogenous use but are of value for 
the stimulation of other target glands. Corticotro- 


Fig. 3.—Effects of exogenous steroid and tropic hormones. 


Endocrinous Disorders 


One of the commonest causes of menstrual dis- 
orders is ovarian deficiency, due to either functional 
or anatomic obliteration of the ovary. Figure 4B 
illustrates the pattern of ovarian deficiency char- 
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acteristic of the menopause. The ovary ceases to 
respond to stimulation. The reduction or absence of 
circulating ovarian steroids removes the normal 

of gonadotropic hormone, especially FSH, to be 
secreted. Since the ovary is unable to elaborate 


@) == 


te Estrogen 
Premery 
Secondary 
a 
Urmery Eotroger- iow 


Fig. 4.—Functional or anatomic obliteration of hormone- 
organs. 


estrogen and progesterone, menstruation ceases and 
the uterus atrophies. Hormonal therapy can and 
should logically be directed at replacement of the 
target gland’s hormone, in this instance, estrogen. 
Even though estrogen may be highly satisfactory 


of some underlying disease or alteration in normal 
physiology. It is a common symptom of hypothy- 
roidism and a not infrequent finding in adrenal 
cortical hypofunction (Addison's disease). When 
the h yroidism is due to primary failure of the 
th and the adrenal cortical hypofunction to 
adrenal cortical failure, the anterior pituitary reacts 
by secreting excessive amounts of thyrotropin and 
corticotropin in an attempt to stimulate the respec- 
tive refractory target gland. It is possible that the 
these tropic at the 
hormones, resulting 
secondarily in inadequate stimulation of the ovary 
and therefore deficient ovarian hormone ( estrogen ) 
gana with resultant menstrual disturbances. 
In such patients, specific replacement with hor- 
mones, such as desiccated thyroid or cortisone de- 
rivatives, may be corrective. If specific rep 
therapy is adequate, the menstrual dysfunction 
frequently is “cured” without the use of female sex 


The adrenal gland is responsible for certain other 
. Amenor 


adrenal cortical hyperfunction (Cushing's syn- 
drome) or in patients with the adrenogenital 
syndrome; either of these may be caused by adrenal 
cortical hyperplasia, by a benign functioning 
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ever, exogenous estrogen does produce inhibition 
of the pituitary output of FSH and does stimulate 
body cells, such as endometrium and breast, in the 
same manner as does estrogen produced physi- 
ologically. 
There are some clinical conditions in which the 
pituitary is functionally or anatomically obliterated; 
the effects of such pituitary ablation are shown in Bo > “sar 
figure 4A. Obviously, no pituitary hormones are ~ 
elaborated. Hypophysectomy is employed by some 
in an attempt to inhibit the growth of certain types ‘s 
of advanced malignancy. Functional pituitary oblit- — S, a 
eration exists in sex infantilism with obesity PA 
(Fréhlich’s syndrome) caused by hypothalamic 
hypopituitarism. It also occurs when this organ is 
damaged by such processes as atrophy, embolism, 
thrombosis, infarction, and neoplasm or in such 
conditions as hypopituitary cachexia (Simmond’s 
gonadotropin is elaborated from the pituitary to 
stimulate the ovary to secrete its steroid hormones; 
consequently, not only does the endometrium 
atrophy but the uterus decreases in size and men- 
struation ceases. 
Theoretically, the administration of a tropic hor- 
mone (fig. 3B) produces a response similar to that 
— by the intact pituitary. Even though puri- mM regulating Chemical, physiological, and psycne 
) preparations of FSH, LH, and prolactin are logical homeostasis, restoration of ovarian function 
8 available and are effective in animal experimenta- with respect to ovulation is not possible. 
tion, no satisfactory or sufficiently potent pituitary Amenorrhea is probably the most common com- 
gonadotropin is available in adequate amounts to plaint met in gynecologic practice. It is not a diag- 
pin, for instance, stimulates its target gland, the 
adrenal cortex, which responds by secreting hydro- 
cortisone. Hydrocortisone then acts on the body 
cell directly, but the administered corticotropin also 
acts indirectly, through the elaboration of hydro- 
cortisone, on the anterior pituitary to suppress the 
output of additional endogenous corticotropin. 
mus 
Qi gisisi chs 
rhea is one of the early symptoms in patients with 
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adrenal hyperplasia have been greatly expanded in 
recent years. Not only has much been learned about 
the congenital form, but our understanding of the 
adult, acquired type of the syndrome has also been 
greatly enhanced. In the congenital form, an “in- 
born error of metabolism,” the basic defect is in the 
ly due to an 


are markedly elevated. Diagnostic of the condition 
is the presence in the urine of a metabolite of 
which ac- 
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with cortisone or similar the output of 


reticularis of the adrenal cortex, decreased andro- 
gen secretion, resumption of normal secretion of 
FSH, secretion of LH to assist in ovulation and of 


secretory development of the endometrium, and, in 


ADRENAL 
FSH+ TH 
Low ACTH 


Atrophy of Preqnency 
| 
Growth of Uterus Growth  Cornificetion 
Cycle Bleeding of Vegine! 


Fig. 5.—Mechanisms of loss and restoration of homeostasis in adrenal hyperplasia. 


been reported by Cox and Finkelstein to be even 
more s diagnostic of hyperplasia than 


The current of hormonal interrelation- 
ships in congenital adrenal hyperplasia is dia- 
grammed in figure 5A. Since the zona fasciculata 
does not respond, adequate hydrocortisone is not 
produced, control of pituitary secretion is not regu- 
lated, and corticotropin (ACTH) is secreted in 
excessive amounts. The adrenal responds in the 
only way it can; the zona reticularis responds to 
the increased stimulus of ACTH by secreting large 
amounts of androgens, as well as some estrogens. 
These steroids depress the pituitary output of FSH, 
with resultant reduction of stimulation of the ovary, 
absence of ovarian estrogen, atrophy of the uterus, 
and amenorrhea. When such a patient is treated 


tients recently spontaneously delivered a normal 
living infant at term, which survived; this was the 
first patient, to our knowledge, to do so. This will 
be the subject of a detailed report in the future. 


Effects of Estrogen and Progesterone 
The end-effects of estrogen are well known. 


Uterine growth may occur as a result of the actual 
growth of each muscle cell of the uterus, of the 


shown by cytological techniques to exist in the 
estrogen-treated woman. Another estrogen effect is 


adenoma, or by carcinoma. The knowledge and un- ee 
derstanding of the etiology of the adrenogenital pituitary corticotropin is inhibited, resulting in de- 
syndrome with virilization due to congenital creased secretion of androgens by the adrenal, re- 
sumption of a normal pattern of FSH output, and 
estrogen-induced proliferation of the endometrium. 
If cortisone treatment is continued (fig. 5B), the 
changes that occur might be summarized as follows: 
enzymatic block in the conversion of 17a-hydroxy- a 
progesterone to hydrocortisone in the adrenal cortex. prolactin to establish secretion by the corpus 
Levels of plasma and urinary glucocorticoids are luteum, elaboration of estrogen and progesterone to 
usually decreased, while those of the 17-ketosteroids stimulate growth of the uterus and breast to pro- 
duce changes in cornification of the vaginal epi- 
ee thelium, decreased hirsutism, increased pitch of the 
voice, a temperature curve, proliferative and 
cumulates in large amounts. Increased excretion of 
another metabolite, pregnanetriolone, recently has three of our patients, pregnancy. One of these pa- 
A 
BEFORE ADRENAL 
TREATMENT @) HYPERPLASIA 
"4 ACTH 4 
FSH 
OVARY 
OVARY 
Andr Androgen 
‘= ) Progesterone 
No 
Estrogen 
or“ 
growth of eagh connective tissue cell, and of endo- 
metrial proliferation. One of the first known effects 
of estrogen was vaginal cornification, initially dem- 
onstrated in the experimental animal and now 
proliferation of the mammary ducts which pro- 
motes growth of the breast. Estrogen inhibits the 


Effects of progesterone generally depend on the 
condition that estrogen has acted on the cell pre- 
viously. The necessity for prior proliferative action 


functional uterine bleeding. It should also be clear 
that administration of progesterone would be value- 


nancy, benign tumors, or pregnancy. By simulating 
normal physiology and probably by its effects on 
the pituitary, exogenous progesterone therapy may 
initiate ovulation in women with previously 
anovular cycles. Progesterone maintains elevation 
of the basal body temperature and inhibits the 
luteinizing and luteotropic hormones of the anterior 
pituitary. 

Progesterone also inhibits contraction of the 
myometrium, at least in animals and in vitro, though 
this effect of the hormone has not been proved to 
be of clinical value. For example, progesterone 
therapy has been of little or no value in the manage- 
ment of threatened abortion and probably is of no 
value in habitual abortion. Progesterone develops 
the alveoli of the breast but, as with other tissues, 
only after previous conditioning action by estrogen 
to bring about adequate proliferation and develop- 
ment of ducts. Progesterone in large amounts has 
an anesthetic action; this effect may contribute to 
the excessive sleepiness sometimes seen in women 
during pregnancy when large amounts of proges- 
terone are being secreted. Recently Landau has 
shown that progesterone has certain metabolic 
effects. These effects are essentially catabolic, in 
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contrast to the anabolic effects of estrogen. Pro- 


Estrogen and progesterone have practical appli- 
cations in the treatment of certain gynecologic dis- 
orders. Figure 6A illustrates the situation in the 
normal ovulatory cycle. At the end of the cycle, the 
concentration of circulating estrogen is reduced 


days. In amenorrhea due to failing ovarian function 
with insufficient estrogen secretion, treatment with 
an estrogen preparation for three or four weeks will 
cause proliferation of the endometrium and with- 
drawal of estrogen or reduction of dosage by at 
least 50% will usually result in withdrawal bleeding 
(fig. 6B and C). If endogenous estrogen secretion 


cL 


Fig. 6.—Patterns of ovarian steroid therapy: 
reduction and progesterone withdrawal (normal ey 
estrogen withdrawal; C, estrogen reduction; D, administered 
estrogen reduced in effectiveness after — administra- 
tion; E, estrogen dosage at level, resulting in inter- 
mittent 


is adequate, as determined by endometrial biopsy 
or vaginal cytology, treatment with progesterone 
for 10 days, followed by withdrawal, usually results 
in bleeding in 3 to 4 days. Under these circum- 
stances, bleeding occurs from a secretory endome- 
trium and the attempt is made to duplicate the 
hormonal relationships of a normal ovulatory cycle 
(fig. 6A). 

When estrogen is given continuously for an in- 
definite time (fig. 6D) or in constant, insufficient 
amounts (fig. 6E), a reduction in effectiveness 
occurs and the subsequent bleeding will be irregu- 
lar in type, frequency, and amount. Bleeding under 
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output of pituitary follicle-stimulating hormone, a ee 
property useful for assessing treatment of the meno- gesterone causes increased urinary nitrogen, phos- 
pausal syndrome. phorus, sodium, and chloride excretion (or de- 
Estrogen also possesses certain important met- creased retention of these elements ). 

abolic effects, the principal one of which is the 

retention of water and electrolytes, including 

sodium, potassium, and chloride. It would thus 

seem a bit paradoxical to advocate its use in the 

treatment of such syndromes as premenstrual 

edema, toxemia of pregnancy, or the edema present , erone disappears 
in certain types of arthritis. Estrogens also promote 
retention of calcium, phosphorus, and _ nitrogen. 

Though less effective than androgens in promoting 

nitrogen retention, estrogens are more effective in 

promoting calcium and phosphorus retention. Estro- 

gens are frequently utilized for this anabolic action, 

either alone or in conjunction with androgens, and 

are often helpful in the treatment of osteoporosis 

in women after menopause and of metastatic bone 

A 
of estrogen, either endogenous or administered, be- 

comes applicable when prescribing treatment for 

trium. If proliferative endometrium is present at 

the time of, or just before, the onset of bleeding, 

then progesterone should produce satisfactory 
physiological endocrinous alterations and thus con- 

trol uterine bleeding problems not due to malig- 
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quently brings about reestablishment of the spon- 
taneous normal cyclic menstrual pattern. 


Synthetic Preparations 


Synthetic preparations possessing estrogenic and 
progestational activity are now available for clinical 
use; 
naturally occurring These preparations 


@-ethiny! testosterone ethinyl- 19 - nortestosterone 

Fig. 7.—Top, examples of synthetic preparations possessing 
estrogen effect. Bottom, structural configuration of testos- 
terone and progesterone. Note chemical similarity between 
ethisterone and testosterone and marked increase in effec- 
tiveness of norethindrone (norethisterone ). 


istered orally and in low dosage. Figure 7 (top) 
illustrates some of the synthetic estrogens currently 
in use. Ethinyl estradiol differs from estradiol only 
in the addition of an ethinyl group at C-17. While 
estradiol is effective only by parenteral administra- 
tion, ethinyl estradiol not only is effective when 
given orally but is equal in activity, milligram for 
milligram, to parenterally given estradiol. Other 
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synthetic estrogens, such as diethylstilbesterol, 
chlorotrianisene (Tace ), end methalloncetril ( Val- 
lestril ), differ markedly from the natural estrogens. 
These are not steroids at all, since they 


dosage. Chlorotrianisene has the additional property 
of being stored in the body fat from which it is 
released slowly, thus ee 
longer action in the 


progestational in a manner entirely similar to pro- 
gesterone. The incorporation of an ethinyl grouping 


dosage early in pregnancy. Removal of the C-19 
methyl group markedly increases the potency, so 
that norethindrone is effective in producing pro- 
gestational changes in very low dosage. Recently 
another orally effective preparation has been 
synthesized which possesses pregestational activity 
as its principal effect but also possesses and exhibits 
minor estrogenic activity, e. g., norethynodrel 
(Enovid ). This compound, unique in its chemical 
configuration, differs from norethindrone only in 
the position of the double bond in ring A, which is 
shifted from C-3 and 4 to C-5 and 10. 

Modifications also may be made in the original 
steroid to enhance parenteral activity. For example, 
reaction of estradiol with benzoic or propionic 
acids to form estradoil benzoate and estradiol 
dipropionate decreases the rate of absorption so 
that the duration of hormone action is greatly pro- 
longed. Likewise, has been 
modified to form h 
Although 17-hyd 


e caproate. 
is a relatively 


weak progestogen, ef Gee 
ester makes it a highly effective and long-acting 
progestational preparation. 


these circumstances closely resembles that of 
“functional uterine bleeding.” In these cases estro- 
gen may be administered for a short time at a 
higher dosage to build up the endometrium and 
bring about hemostasis, followed by progesterone ’ 4 
for 10 days to bring about secretory changes; at figuration, yet they behave physiologically as 
this time progesterone is withdrawn. Repetition of estrogens and are active in relatively small oral 
Two interesting synthetic progestogens are 
ethisterone (Pranone) and norethindrone (Norlu- 
tin), which bear the disturbing chemical names of 
17-a-ethinyl testosterone and 17-a-ethinyl-19-nor- 
closely related chemically to testosterone that they 
carry the androgenic nomenclature (fig. 7, bottom), 
ae their physiological activity is not androgenic but 
androgenic to progestational and at the same time 
changes the route of metabolism so that the 
hormones are effective when administered orally 
rather than parenterally. Although the primary ac- 
tion of these synthetic progestins is progestational, 19° 
the possibility exists, especially in certain women, Vv. 
that the compounds may have some androgenic 
activity. Wilkins and associates recently reported 
the occurrence of nonadrenal masculinization of 
the external genitalia in 21 female infants, 15 of 
whose mothers had been treated for habitual or 
threatened abortion with ethisterone in large 
- 


Antisteroids 
Recently have been made to directly 
counteract. the of various hormones 


termed antisteroids. The approaches have been 
directed toward inhibiting or removing the effect 
aldosterone. It has been shown, 


one” has, in essence, been applied to the reversal 
of the electrolyte effects produced by the adrenal 
cortical hormones. Just as the 1 of some 
of the newer progesterone preparations exhibit 
markedly increased activity, so too has it been 
shown that the 19-noranalog of antialdosterone 
seems to produce a more 1 blockade of 
the electrolyte effects than if the 19-R group were 
retained. The application of to 
clinical gynecologic practice, with a special ref- 
erence to the pregnant patient and more particular- 
ly the patient with preeclampsia associated with 


ad 
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diethylstilbestrol. Based on the similarity of 
formula of chlorotrianisene and the antiestrogen 
preparation which inhibits estrogen activity, in the 
experimental animal, it would be interesting to 
speculate whether some of the so-called antiestro- 
gen effects may be specific for a given type of 
estrogen preparation. 


Conclusions 
The approach to sensible hormone therapy in 


tion for the gland producing that hormone, the 
indication for a given hormone should be a reduc- 
tion in secretion brought about by anatomic or 
functional alteration of the gland. When a hormone 
preparation is administered, the target organ should 
be known. If the target organ is an endocrine gland, 
another hormone wili be elaborated. It is generally 
accepted that, in human beings, a hormone does 

not act directly on the gland from which the hor- 
mone itself originated. In general, hormone therapy 
is valueless if the the target gland is absent, func- 
tionally or anatomically. 

If the normal physiological effects of hormones 
are kept in mind, all hormonal therapy may be 
directed toward replacement of a specific hormone 


presently attends the problem of 
in gynecology. 


ARY CALCULI COMPOSED OF CYSTINE.—Cystinuria is an hereditary 
anomaly of renal function, with defective tubular reabsorption of cystine, 
lysine, arginine and ornithine. These amino acids, two of them essential to 

the body, are excreted in the urine in abnormal amounts throughout life. Only the 
excretion of the least soluble one, cystine, was recognized until recent times, and 
both the name and the clinical importance of the condition is entirely referable to 
this one amino acid. The only clinical consequence appears to be the frequent forma- 
tion of urinary calculi composed of almost pure cystine. Most individuals homozygous 
for the cystinuria gene sooner or later form such stones, and the stones tend to recur. 
The sequelae may well lead to eventual renal insufficiency and death. Some of the 
individuals heterozygous for the cystinuria gene also excrete more than the normal 
amount of cystine, which can be detected by chemical tests such as the cyanide- 
nitroprusside reaction, but the amount here is not great and these individuals only 
very rarely form cystine stones. The incidence of chemical cystinuria is nevertheless 
much greater than the incidence of stone-forming cystinuria, since heterozygotes are 
vastly more common than homozygotes, and not all homozygotes have stones at a 
given time.—W. E. Knox, Sir Archibald Garrod’s “Inborn Errors of Metabolism,” 
The American Journal of Human Genetics, March, 1958. 
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basic carbon chain of the antiestrogen preparation 
is saturated when compared to the formula for 

preparations possessing these properties have been 
at least in the experimental animal, that the effec- 
tiveness of these two hormones may be blocked, but 
the mechanism of action does not seem to demon- 
strate any direct effect on these specific ovarian or 
adrenal steroids themselves. The term “antialdoster- 
obstetric and gynecologic practice is to adhere to 
the physiological concepts currently acceptable. 
Since hormone therapy usually represents substitu- 
been also noted when attempts have been made to 
block estrogen effects in the gynecologic patient 
under estrogen therapy. Not only have the anti- 
estrogens shown no reversal of electrolyte excretion, 
but no significant catabolic process occurs as 
measured by complete metabolic balance. 
It is interesting to note that the structural formula 
for one of the so called antiestrogens is somewhat 
similar to the formula for chlorotrianisene. The 
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PALPABLE CERVICAL LYMPH NODES 


lymph nodes and the pathways of lymph drainage. 
Arbitrary anatomic subdivisions of the neck (see 
) are here utilized for discussion of methods 


nodes, including the management of head and neck, 
thoracic, and abdominal cancers. Neck dissection 
may be based solely on the discovery of palpable 
reports ' estimate that 20 to 50% of 


tender nodes, and, conversely, cancer metastases 
may be at times soft, tender, and fluctuating be- 


Knowledge of the anatomic, physiological, 
pathological pathways of lymph drainage is im- 
portant. In cancers arising in the head and neck 


Submaxillary Triangle—In this study, lymph 
nodes are palpable in both submaxillary triangles 


496 
Harold H. Sage, M.D., New York 
One of the most accessible and informative areas 
for physical diagnosis is the lymph drainage system 
of the neck. Palpable nodes in this system are sig- Of the 40 to 100 lymph nodes demon- 
nificant in varying degrees, from almost normal strable in the dissection of the normal human 
innocuous hyperplasia through chronic and acute neck, a few ore always palpable through 
inflammation to cancer. Physical examination is the skin in normal living adults. Important 
most rewarding when a careful technique of pal- decisions in medicine often depend on the 
pation is adapted to the anatomy and combined results of such palpation. Careful techniques 
with a knowledge of clinical characteristics of of examination here suggested increase the 
likelihood of detection and correct interpre- 
tation of cervical lymphadenopathy, but in 
many cases the diagnosis cannot be settled 
of examination, significance of palpable nodes, and without aspiration biopsy or surgical ex- 
physiological areas of lymph drainage. posure. When palpable nodes are found in 
Important decisions are made on the basis of the lymph drainage pathways from a known 
data collected through physical examination of neck primary cancer site, thorough investigation 
may help in deciding between palliative and 
normal persons have palpable nodes in the neck. 
The present study indicates that all normal persons with involvement of proximal nodes first. Certain 195 
of college age or beyond have palpable nodes. A conditions, however, may alter the pathways of vy.) 
cleared specimen from a complete neck dissection drainage. If the usual anatomic channels are . 
will contain 40 to 100 lymph nodes. Although only blocked, bilateral and retrograde channels may be 
a small number of these are palpable, proper exam- invaded. The causes of node blockage include can- 
ination will help to disclose them and define their cer invasion, inflammation, and surgical and radia- 
nature. tion scars.” Under such conditions, distant, irregular, 
Diagnosis bizarre, and bilateral spread may occur. Because 
In many instances the pathological process pro-_jnvedtigation and management ofthe individual can 
ducing palpable neck nodes is obvious from clinical cer case. All palpable nodes in the path of drainage 
characteristics alone. Acutely inflamed and suppu- im @ Wont primary cancer site must be investi- 
tender, stony hard, and fixed. In others, however, the 
cause of palpable lymph nodes may not be clear-cut. Anatomy 
This is true in small obscure cancer-bearing lymph 
nodes and in obviously enlarged nodes. Chronic 
inflammation may result in hard, nonpainful, non- in almost all normal individuals. They vary from 
ee 0.5 to 2 cm. in diameter and are usually flat, ellipti- 
| cal, or almond-shaped and firm but not stony hard. 
cause of superimposed infection. Operation for There may be several in front of, behind, or within 
abscess should be avoided, ee © later proper the submaxillary gland. Different manipulations 
curative excision may be jeopardized. are used for their demonstration. When the neck 
muscles are relaxed and the mandible maneuvered 
downward, one or more nodes can be pulled up 
ficial to deep nodes and from above downward, of slipping down over the bony rim is felt. The 
(Assistant Professor of Surgery, Cancer Coordinator, New York Uni- most superficial nodes in the region of the facial 
of U. Tumer Clinic, Believes vessels are best suited for this maneuver. Bimanual 
sity College of Dentistry. : < palpation is used for nodes within the submaxillary 


is repeated along the entire length of 


it 


: 


involvement occurs frequently and early in 


Palpation with flattened thumb or fingers is best. 
These nodes generally are not actively inflamed. 
Drainage from the upper lobe of the lung is to the 
homolateral side of the neck. In certain instances 
of left lower lobe disease, drainage is to the contra- 
lateral supraclavicular region. Supraclavicular 
nodes are frequently deep and medial to the sterno- 
mastoid muscle head as well as superficial and 
Cancer of the lung and esophagus may spread 
upward to the paratracheal and supraclavicular 
nodes in the scalene muscle region. Cancer of the 
breast may spread to supraclavicular nodes after 
involvement of the axilla, or initially from a lesion 
in the upper quadrants. Hodgkin's disease and — 
lymphosarcoma are often discernible in supraclavic- 
ular nodes as the earliest manifestation of the dis- 
ease. Cancers arising in the abdomen, particularly 
stomach, pancreas, ovary, and testis, may spread 
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gland. One finger is placed in the floor of the mouth 
while the other hand palpates the submaxillary 
region from the exterior. 
Submaxillary nodes are part of a superficial chain 
draining the lips and anterior part of the oral 
cavity. Cancers arising in this region, and from the 
tongue, may metastasize to these nodes early. Large, 
stony-hard nodes fixed to the mandible are a late 
manifestation of such spread. In early involve- 
ment, however, cancerous nodes may be indistin- 
guishable from normal nodes; that is, such malignant of the nasopharynx. It is the first sign of such disease 
nodes can be moved freely and elevated over the in 40% of cases. Cancer of the thyroid, extrinsic 
mandibular edge. Under these circumstances, de- larynx, tonsil, and pharynx may also spread to this 
cisions regarding neck dissection cannot be based chain early. Oral cancer may spread to this chain 
on clinical examination alone unless the findings after involvement of the jugular nodes. 
are obvious. Aspiration biopsy of palpable nodes Supraclavicular Region.—Palpable nodes around 
and operation with frozen section microscopy are and below the omohyoid muscle, which are found 
helpful in arriving at the correct decision in difficult in 25% of normal individuals, may be due to previ- 
cases. ous tuberculosis or other infection of the lungs. 
Submental Triangle.—Small, firm, submental 
nodes, usually less than 1 cm. in diameter, are pal- —_—~. 
pable in about 25% of normal individuals. These 
may be due to previous or concomitant trauma or \ 
infection of the lips, gingiva, and oral cavity. As (7 SUBMARRLARY TRIANGLE =| 
a rule, they remain palpable permanently. Sub- \ 
mental nodes are palpated immediately adjacent \ ( 
to the mandible in the midline and in the interval \ 
8 between the heads of the digastric muscle just 
above the hyoid bone. They can be made to stand ae + (Ny = 
out if the digastric, mylohyoid, and geniohvoid posterer trans Vv, 
muscles are tensed while the chin is held elevated. 
These nodes drain the anterior part of the oral 
cavity. As with submaxillary nodes, investigation 
and microscopic examination in cancer of this region Pa = neds 
is a requisite, even when the nodes are only a few _ it ( — Pa 
millimeters in size. = 
Jugular Nodes.—Relatively soft, upper jugular Oman J 
nodes, as large as 2 cm. in diameter, have been A 
found in over 50% of young normal individuals race 5 
during seasons of upper respiratory infections. Anatomic subdivisions of the neck. 
These frequently disappear after a few months. 
Jugular nodes are best palpated by grasping the 
sternomastoid muscle between the thumb medially 
and the fingers laterally. The muscle is relaxed by 
turning the chin to the side examined. This motion 
the muscle. 
Jugular nodes as high as the base of the skull may 
be pene by rolling the thumb over the pulsating 
carotid area. They may also be defined from a 
standing position behind the patient. 
The deep jugular nodes may be involved directly 
and initially from oral cancer or secondary to the 
more superficial submental and submaxillary nodes. 
Also, cancer of the larynx, pharynx, paranasal 
sinuses, salivary glands, and thyroid can spread 
directly to the jugular chain. Aspiration biopsy may 
be of aid in differential diagnosis, or exposure of the 
jugular chain may be included in a dissection for 
the primary cancer, particularly if in thyroid, larynx, 
or pharynx. 


clinical examination, aspiration biopsy and/or ex- 
posure at operation may be necessary to make the 


1. Ward, G. E., and Hendrick, J. W.: Tumors of the Head 
Neck, Baltimore, Williams & Wilkins Company, 1950, p. 


ymphatic 


Studying F 
Lymph Nodes, Cancer 8 2200-203 (Jan.-Feb.) 1958. Meth- 
ymphatic Function in Intact Man Utiliz- 


diabetes mellitus. Although as early as 1906 
Naunyn ' wrote that impotence is one of the most 
common symptoms of diabetes, we were unable to 
find in the literature data bearing on this question. 
Hence, an investigation of the potency and fertility 
of diabetic men was undertaken.’ This study re- 
vealed a surprisingly high incidence of impotence 
associated with diabetes. The data dealing with 
impotence in these diabetic men are presented here. 
One hundred ninety-eight unselected men at- 
tending the outpatient diabetes clinics of the Hos- 
pital of the University of Pennsylvania and of the 
Philadelphia General Hospital served as subjects. 
They ranged in age from 16 to 92 years (average 
56.9 years). Their ages at the onset of their dia- 
betes ranged from 2.5 to 78 years (average 48.4 


obtained concerning frequency of coitus, erectile 
From the Department of Obstetrics and Gynecology, School of Medi- 
Pennsylvania. 


cine, and Hospital of the University of 


established. In the 30-34-year group, 25% 
of the diabetic men suffered from impotence. 
The incidence gradually increased with age 
to 53.6% for men 50 to 54 years of age. 
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categories can be increased by careful techniques 
of examination. While in many instances the signifi- 
cance of palpable neck nodes is obvious from 
diagnosis in certain cases. Palpable nodes in the 
lymph drainage pathways from a known primary 
cancer site should be investigated thoroughly. 

25 Central Park West. 
References 
716. 
Summary 2. Sage, H. H., and Gozun, B. V.: LIEN Scintigrams: 
Cervical nodes are palpable in both submaxillary 
triangles, and frequently in other triangles of the 
neck, in all normal individuals. Detection of pal- ing Au'™", Proc. Soc. Exper. Biol. & Med. 97%895-896 
pable cervical nodes in both normal and abnormal (April) 1958. 
IMPOTENCE AND DIABETES MELLITUS Bag 
Alan Rubin, M.D. 
and 
David Babbott, M.D., Philadelphia 
In the course of interviewing gynecologic pa- 
tients, we encountered a small number who reported 
that their husbands were impotent. Further inquiry The frequency of difficulty in obtaining 
revealed that several of these men suffered from and maintaining satisfactory erections was 
studied in 198 diabetic men. The complaint 
of impotence was much more frequent in 
older patients; but by matching data on the 
various age-groups of diabetics against the 
data on the male population reported by 
Kinsey and his associates, the statistical 
significance of the twofold to fivefold in- 
crease in impotence in the diabetics was 
In some cases impotence was the symptom 
that led to discovery of an existing diabetes. 
The possibility of diabetes mellitus should be 
considered whenever a man complains of 
vears ). premature impotence. 
The subjects’ medical records were abstracted. 
Each man was questioned regarding his general 
and ejaculatory impotence, premature ejaculation, 
libido, morning erections, contraception, and vene- 
real disease. 
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For the purpose of this study, erectile impotence impotence developed while the diabetes was well 
is defined either as constant difficulty in obtaining controlled, it usually was more or less permanent. 
or maintaining an erection or as frequent difficulty The generally high incidence of impotence is prob- 
in both obtaining and maintaining an erection. ably related to the fact that most of the men were 
Resul in the older age groups. The average age at the 


i 


1 
32 


there was often a de- 
loss of, libido. According to 


i 
i 


and thus ultimately led to discovery of the diabetes. 
The mechanism responsible for the impotence is 


and hence cannot be associated with the high inci- 


One hundred ninety-eight men attending out- 
patient clinics for the treatment of diabetes mellitus 
were studied in relation to frequency of coitus, 
erectile and ejaculatory impotence, premature ejac- 
ulation, libido, morning erections, contraception, 
and venereal disease. The incidence of erectile im- 


The 


to the clinical onset of the diabetes there 
net incident of impotence. It is sug- 
that men complaining of premature im- 
potence be investigated for diabetes mellitus. 
255 S. 17th St. (3) (Dr. Rubin). 
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ICAL RESEARCH.—In the past thirty years clinical research has become 
an important feature of the medical schools of this country and has been ac- 
tively supported by the universities. However, there is danger that the uni- 

versities may let this field slip from their hands now that clinical research is con- 
ducted on such an elaborate scale in institutes. With an eye on budgets, administra- 
tors of medical schools and hospitals connected with medical schools may be willing 
to let this essential function of the medical schools and these hospitals be done else- 
where. The clinical investigator may be regarded as an amphibian who is not well 


adapted to the environment of 


pure research or that of clinical medicine. It may be 


decided that the sole function of the hospital is the care of the patient and the sole 
function of the medical school is teaching the best of current medical practice. The 
lack of adaptation of the clinical investigator is only apparent for there is a large 
region that involves both the clinic and the laboratory where a rich life can be lived 
in a truly amphibian environment. Exploration of this area is essential to the develop- 
ment of real university clinical departments.—D, C. Darrow, M.D., The Role of the 
Patient in Clinical Research of a Physiological Problem, The Yale Journal of Biology 


and Medicine, September, 1957. 
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potence at all ages was found to be two to five 
times higher than that reported by Kinsey and 

sev- associates." Twenty-five per cent of men between 
30 and 34 years of age who had diabetes suffered 

ee from impotence. The incidence gradually increased 

with age to 53.6% for men 50 to 54 years of age. 

so within one year after the clinical recognition of 
their diabetes. Sixty per cent became impotent 

the vas deferens * have been noted in diabetic men. 

However, their relationship to impotence is ques- 

tionable. Furthermore, such findings are uncommon 

dence of impotence found in the present study. 

Although a diminished 17-ketosteroid excretion has 

been reported as occurring frequently in diabetic 

males, it seems to have no correlation with impo- 

tence." The impotence does not appear to be : —— 

pevchic in origin. Paychic impotence tually does Sues Haman 

not prevent morning erections or erections for mas- Obst. & Gynec. 7625-29 (July) 1958. Babbott, D.; Rubin, 

turbation, whereas many of the diabetic men were A.; and Ginsburg, S.: Reproductive Characteristics of Dia- 

unable to experience erections under either of these hetic Men, Diabetes 7233-35 (Jan.-Feb.) 1958. 

two circumstances. Furthermore, in some instances _ 3. Kinsey, A. C.; Pomeroy, W. B.; and Martin, C. E.: 

the men became impotent before they knew that cone | + - Some Male, Philadelphia, W. B. 

they had diabetes. Neurogenic changes in the erec- a+ . 

tion mechanism may be responsible. 

Summary 
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ACTIVATION OF THE PATIENT WITH SKELETAL METASTATIC 


effectual if it is without function. It is therefore the 
duty of physicians to attempt to make these persons 
functional members of society, or continued prog- 


Pain is the first and most important problem to be 
dealt with. It is the most common symptom of 


plaint. Not uncommonly pain precedes any radi- 
ologic evidence of bone metastasis. Pain may be the 


cause, pain may start the familiar cycle of inactiv- 
intercurrent infection, and premature 


Fracture is the next problem, and it is a most 
dreaded tion of skeletal metastasis. It 
usually occurs in the weight-bearing bones, such as 


of pain. Frac- 
tures may be due to the normal weight-bearing 
stress or to minor trauma. Turning in bed can pro- 
duce a fracture. The fear of fracture by the physi- 
cian may well be the start of the inactivity cycle 
with its known consequences. 

Fractures may occur in the course of activating 
the patient. We try to avoid this by supportive de- 
vices. It is necessary to weigh the many benefits 
obtained by mobilization against the calculated risk 
of the pain and greater immobility which a fracture 
may precipitate. In our experience, the patient 
gains more by remaining active with supporting de- 
vices, even in the face of imminent fracture, than 
by remaining immobile, which is rarely preventive 
in any case. We have actually seen, in some in- 


the Department of Fhycieal Medicine and 
Montefiore Hospital. 


stances, that pain is decreased after activation. If a 
fracture occurs, the resulting additional disability 
is, as a rule, less destructive to the patient than 
prophylactic inactivation. 

Neurological disability usually occurs as a result 
of vertebral fracture. The spinal cord can be com- 
pressed by vertebral collapse or damaged by in- 
terference with its vascular supply. The result is 
paraplegia or quadriplegia. Nerve roots may be 
similarly damaged. Peripheral nerves are occasion- 
ally injured by long-bone fractures. 

Inactivity presents similar results whether it is 
due to a terminal state, pain, fracture, neurological 
disability, or iatrogenic factors, i. e., a physician's 
apprehension. Each of these causes can be dealt 
with properly, but a word is in order about the 
so-called terminal state. It is important to recognize 
the fact that certain of the neoplastic diseases 
respond temporarily to chemotherapeutic and radio- 
therapeutic techniques. Examples of such tumors 
are carcinoma of the prostate and breast, Hodgkin's 
disease, lymphoma, and multiple myeloma. In these 
instances the range of motion of joints must be 
maintained and muscle strength preserved. These 
simple measures are of obvious value should the 
disease process be temporarily suppressed. The 
avoidance of decubitus ulcers, urinary infection, 
and hopeless malnutrition are equally important 
at this time. 
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NEOPLASIA 
Victor Cummings, M.D. 
and @ 
Julian Rosenthal, M.D., New York 
In the aging population the incidence of degen- 
erative and neoplastic disease must continue to rise. 
Due to continued progress in the techniques of sur- The major problems in dealing with po- 
gery, radiology, and chemotherapy, the duration of tients with skeletal metastatic disease are 
life has also been extended in patients with neo- pain, fracture, neurological disability, and 
plastic increaced «nan of life ic _in- general inactivity. The broad aim in the 
management of the patient with bony meta- 
static carcinoma is the preservation of func- 
tion, even in the face of imminent fracture. 
ress in longevity is useless. There must be a positive approach to the 
The major problems in dealing with patients hopeless situation of widespread bony metas- 
with skeletal metastatic disease are pain, fracture, tasis. Not only is the morale of the patient 
neurological disability, and general inactivity. In who is being treated raised but fellow 
this latter category it is important to differentiate patients with the same dread diagnosis of 
those patients who have truly terminal disease, and “cancer” see patients who get about and go 
who should not be disturbed, and those patients home. it is the sole responsibility of the 
who may improve with therapy. physician, once the decision is made to 
: —— activate the patient, to follow this patient 
Problems in Activation through the training program and not to 
8 relegate the supervision to a nurse or physi- 
skeletal metastasis, often being the presenting com- 
controlling factor in the patient's ability to remain 
active. The production of this pain is usually due to 
periosteal stretching or invasion. Regardless of its 
the vertebrae, pelvis, and femora. Other bones may 
be fractured, but they are less important as to 
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Therapy for Activation 
The broad aim in the management of the patient 


ing ambulation and 


Fig. 1 (case 1).—Widespread bony metastases in patient 
with carcinoma of breast. 


Every procedure and every prescription must be a 
means toward that end. Even though pain is pres- 
ent, many patients, either in a hospital or at home, 
would prefer to endure pain and be able to main- 
tain the dignity of self-care. They object to invalid- 
ism and being dependent on others. Physicians must 
recognize and encourage this attitude, while taking 
into consideration the general condition of the pa- 
tient and the natural history of the disease. The 
physician must guard against the overprotection of 
a well-meaning family. 

Complete bed rest is to be avoided. It is accom- 
panied by negative nitrogen and calcium balance, 
muscle wasting, phlebothrombosis, and anemia. We 
assume that these do much to hasten death. Pa- 
tients who are so severely ill that function and self- 
care are not feasible can still be gotten out of bed 
for standing with su . The use of a tilt table 
may be helpful in o g weight-bearing for 
short periods of time. 


J.A.M.A., Oct. 4, 1958 


Specific measures must be individualized. To 
prevent a and to minimize further damage 


Rap to 
and his food an adequate. 
Following are summary reports of illustrative cases. 


Report of Cases 


Case 1—A 42-year-old woman with carcinoma of the 
After oophorectomy the bone cleared. Androgen ther- 
»ber, 


tory, without support, with minimal pain. 


Case 2.—In a 72-year-old woman the first manifestation 
of plasma cell (multiple) myeloma was a spontaneous frac- 
ture through the left acetabulum in 1953 (fig. 2). She be- 
came bedridden in November, 1956, because of pain at 
multiple bony sites. Treatment with urethan and radiation 
was started in October, 1957, concomitant with reactivation. 
From being bed-bound, she mastered sitting, transfer to a 
chair, and sufficient walking with crutches to get around her 
home to a limited degree. This was with the aid of a Taylor- 
Knight brace. 


with plasma cell myeloma. 


Case 3.—A 51-year-old woman with plasma cell myeloma 
had the onset of her disease in 1955. Six months prior to 


femur (fig. 3B). At the present time she is ambulating well 


win be indicated if neoplasm were not the cause of the 
| disability must be used. Braces, molded jackets, 
plaster casts, and splints are supportive and may be 
needed. Surgery, even in hopeless cases, may be 
: indicated to relieve pain or to increase function. 
Laminectomy after vertebral collapse associated 
| ‘“ with spinal block and the internal fixation of long 
bones and hip fractures are examples. Medication 
for analgesia should be kept to the minimum effec- 
| 
gt: "4 of bone pain. X-rays taken in February, 1958, revealed wide- 
& _ we spread bony metastases (fig. 1). She is now fully ambula- 
19 
wr 
admission she noted slowly progressive hemiparesis of the 
right side. X-rays revealed cervical spine metastases with 
— destruction of the second cervical vertebra (fig. 
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may be housed together on one ward or one floor. 


operative “perhaps something can be done” atti- 
tude. This attitude pervades not only the patients 
but the nursing and medical staffs as well. 


= 


’ 4).—Pathological fracture and treatment in 
7 with carcinoma of rectum: A, fracture of right 
ur right femur; C, metas- 
intramedullary 


the family so that no misunderstandings can arise. 
Conclusions 


sd discussion is medical policy 
less disease. This is rehabilitation, even 
is excluded and the results 

duration. Each patient must be 
assessed with the very limited potential in mind 
with a positive viewpoint toward the utiliza- 
of that potential within the natural history of 
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but has a residual hemiparesis of the right side; she is inde- 
pendent in self-care activities, with the protection of a 
Thomas collar and a Taylor-Knight brace. 
Case 4.—A 60-year-old woman with carcinoma of the - - 
rectum had surgery in March, 1956. In April, 1957, she had Since paramedical personnel must be involved 
severe bilateral thigh pain that responded to radiotherapy with the patient to be activated, it is of prime im- 
in August, 1957, portance that those who work with these patients 
ambulated with the use of a cane for support. X-rays understand exactly wh 
revealed metastatic disease involving the right femur. While — the basic problem is. It is 
walking in the hospital, she experienced sudden pain and a | : 
feeling of “cracking” in the right thigh. X-ray revealed a . ’ 
pathological fracture (fig. 4A). Intramedullary nailing was 2 
performed on the right side (fig. 4B). A similar procedure . 
was carried out on the left side because of metastases to the 
left femur, without fracture (fig. 4C and D). She became # 
ambulatory for a very short time thereafter but soon died : 
from widespread brain metastases. | 
- ’ | 
Case 4 illustrates the problem, the decisions | _ 
reached in attempting to solve the problem, and the | : 
result that, unfortunately, all too frequently occurs. | 
Since we cannot predict when the inexorable result \ ba 
will occur, we continue to conform to our present a: 
approach. 
This positive approach to the hopeless situation ; 
of widespread bony metastasis has one other very : 
important effect. This is especially true in a hos- 
pital setting where patients with neoplastic disease 
nailing of left femur. 
the sole responsibility of the physician, once the 
| ' decision is made to activate the patient, to follow 
: ) this patient through the training program and not 
to relegate the supervision to a nurse or physical 
therapist. 
’ Since certain legal aspects of activating a patient 
with bony metastasis and imminent fracture are ap- 
: parent, it is necessary to keep well-documented, 
7 | written records as to the physical and x-ray findings 
he : and to state the rationale of the decisions reached. 
‘3 It is also necessary to discuss these reasons with 
Fig. 3 (case 3).—Metastatic involvement of, A, cervical 
spine and, B, left femur in patient with plasma cell mye- 
loma. 
Not only is the morale of the patient who is being 
treated raised, but fellow patients with the same 
dread diagnosis of “cancer” see patients who get the disease. 
about and go home. An entire service can be trans- . Montefiore Hospital, 210th Street and Bainbridge Avenue 
posed from the “waiting to die” attitude to a co- (67) (Dr. Cummings). 
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USE OF SYMPATHETIC BLOCKS IN ORTHOPEDIC SURGERY 
Lieut. Col. John J. Brennan (MC), U. S. Army 


Review of Literature 


was the term used by De Takats’* to describe a 


sis, traumatic arthritis, post 


traumatic angiospasm, or chronic traumatic edema. 
These variations are applied to the same basic dis- 
orders of neurophysiology but describe different 
manifestations or symptoms or combination of 
symptoms of reflex sympathetic dystrophy.‘ 

Leriche ° advocated infiltration of local anesthetic 
agents into the site of injury to produce analgesic 
block in minor sprains, strains, and fractures to pre- 
vent reflex dystrophy. He likewise suggested sympa- 
thetic block for this purpose. Faust * and Tyson and 
Gaynor’ reported independently that they found 
the use of sympathetic blocks for this purpose of 
significant value. Bonica ® reported the use of sym- 
pathetic blocks as a prophylactic measure in over 
250 orthopedic patients. A significant decrease in 
postoperative pain, much earlier functional rehabili- 


Chief, Orthopedic Service, William Beaumont Army Hospital, El 
Paso, Texas. 


Read before the Section on Orthopedic Surgery at the 107th Annual 


blocks were used. However, no correlation has 
been established between the type and severity of 
injury and the incidence or cause of reflex sympa- 
thetic dystrophy.” This does not help in the selec- 
tion of patients who are to receive prophylactic 
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During the past six years I have used sympa- 
thetic nerve blocks with increasing frequency on the 
orthopedic services of Army hospitals. This has re- Sympathetic blocks have been applied for 
sulted from a more liberal interpretation of the disabilities of the shoulder, for edema or its 
indications for their use in traumatized and surgical residuals, for symptoms of reflex sympathetic 
patients. As experience increased with the use of dystrophy, and as an aid to physiotherapy or 
sympathetic blocks, I have used them earlier and rehabilitation of joint motion. Most patients 
more often in these cases. Also, the need for sympa- with reflex sympathetic dystrophy do not 
thetic blocks is recognized more often in patients begin their illnesses as portrayed by typical 
with vague chronic disabilities, many of whom in textbook pictures. Many manifest no symp- 
reality suffer from reflex sympathetic dystrophy. toms but pain. Others manifest only edema 
or pseudomotor or vasomotor disturbances. 
a An additional observation is that these 
Reflex sympathetic dystrophy is a disturbance of patients are slow to rehabilitate to normal 
the sympathetic nervous system, characterized by joint function and/or to normal muscle 
pain and sympathetic phenomena which may follow strength. Of 100 patients analyzed as to the 
major or minor trauma or surgical procedures. Cau- beneficial effects of sympathetic blocks, 45 
salgia was the term used by Mitchell, Morehouse, showed marked and rapid improvement in 
and Keen’ at the time of the Civil War, when it progress in physiotherapy. It is a mistake to 
was described so well by them. Reflex dystrophy —- too much from a sympathetic nerve 
wide range of related conditions from the relatively vi 
mild post-traumatic dystrophies, characterized by 
ge the tation, and significant decrease in the incidence of 
jor cansalgia, Other terms besides reflex sympe- dystrophy were observed when results in 
etc wed forte haven Patients wee compared 
traumatic spreading 
neuralgia, osteoporosis due to trauma (Sudeck’s 10 in whom continuous 
atrophy), post-traumatic vasomotor disorders, 
shoulder-hand syndrome, post-traumatic edema, 
sympathetic block. 

The symptoms of reflex sympathetic dystrophy in 
order of their frequency are (1) pain, burning or 
aching in type, and relieved by sympathetic block; 
(2) hyperesthesia, which is common and of con- 
stant annoyance and discomfort to the patient; (3) 
vasomotor dysfunction, a common manifestation of 
the various types of the disease, such as cyanosis 
and coldness or redness and increased heat (signs of 
both vasoconstriction and vasodilatation have been 
reported as predominant manifestation in different 
series ); (4) edema in most cases; (5) pseudomotor 
disturbances, not constant in incidence in individual 
cases or in case reviews; and (6) trophic changes, 

considered to be a late stage of reflex sympathetic 
= dlystrophy or one that has progressed quite rapidly, 
including thin glossy skin, atrophy of muscles, 

of bone, and ‘changes in the ap 
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was remote. There were 15 patients with fractures 
and dislocations recently treated surgically and 8 


tients showed benefit in progress in physiotherapy. 
These patients manifested no symptom or combina- 
tion of symptoms to warrant the diagnosis of reflex 
dystrophy. Ten patients with swelling as the only 


progress in physiotherapy when blocks were used. 
Six patients with reflex dystrophy and swelling 
were cured, and all swelling rapidly disappeared, 
though improvement of joint motion and muscle 
strength could not be credited to the treatment in 
that joint limitation and lack of muscle strength 
were not present. Sixteen patients were successfully 
treated for swelling only. Seventeen patients with 
the primary diagnosis of reflex dystrophy without 
swelling were treated successfully with blocks. These 


pain without joint limitation left 84 patients. Our 
review showed that 45, or 53%, of the patients in 
this series had proved marked and rapid improve- 
ment in progress in physiotherapy with the use of 
the sympathetic blocks. It was felt that this 
centage would be higher if the blocks had 
timed properly in all cases 


nosis of reflex sympathetic dystrophy. 
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the effect was not maximal, and these were repeated 
with good results. Some patients, for full results, 
required repeated blocks when original results 
were found to be temporary. In some patients lum- 
bar sympathetic blocks produced temporary im- 
provement, but epidural blocks produced the cure. 

Ten patients failed to receive significant benefit 
from the sympathetic blocks as d. An analy- 
sis of these failures showed that five received single 
blocks. Two of the 10 received 


reflex sympathetic dystrophy was still active. Only 
by relief of the original active cause was the sympa- 
thetic dystrophy cured and the patient rehabili- 


blocks. Eight patients 
showed no manifestation of reflex 
dystrophy but aching pain. 


Case 1.—This 24-year-old man had osteotomy of the right 


it 
aT 


i 

é 


of 
open reduction on May 7, 1953, with screw fixation. The 
patient was immobilized in 
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dislocations and 20 remote, and 4 with recent 
tendon injuries and 1 remote. A further analysis 
showed 31 patients with residuals or complications 
of operation. In 21 of these patients the operation 
had been recently done; in 10 the time of operation 
in whom the time of operation was remote. 
The 100 patients were analyzed as to the bene- 
ficial effects observed and recorded. Seventeen pa- 
sympathetic, and 3 stellate blocks. In some of these 
patients blocks were used empirically, as mentioned 
previously. One patient with septic arthritis of the 
ankle developed typical signs of reflex sympathetic 
manifestation were aided greatly in physiotherapy dystrophy. Lumbar sympathetic blocks failed to 
Seven patients who had a diagnosis of reflex sympa result in improvement. Improvement resulted only 
thetic dystrophy with swelling were aided in after arthrodesis of the ankle. The sympathetic 
physiotherapy. Eleven patients with reflex dystro- blocks were not successful because the cause of the 
tated. It is a mistake to expect too much from a 
sympathetic nerve block. 
Report of Cases 
A few brief case reports are presented to show 
the difficulty in diagnosis and the need for early 19! 
Vv. 
patients manifested vasomotor changes without 
weve net actively in 
apy because of plaster of paris immobilization in femur performed for shortening with intramedullary nail 
use, or they were patients not actively treated in fixation in January, 1954. This healed well. When the pa- 
physiotherapy at the time sympathetic blocks were 
used. Some of these patients subsequently received 
erg apy, = valid conclusions — be the strength was very poor. He complained of aching 
ained. The exclusion of 10 patients with rsitis in the right lower extremity. Intensive physiotherapy 
of the shoulder and 6 treated only for reflex aching utilized in an effort to build up the musculature of this 
and repeated two days later. The patient obtained com- 
plete relief of the subjective signs of aching and pain in 
the lower extremity. Physiotherapy then progressed rapidly, 
The difficulty in selection of patients in early and the musculature of the hip, thigh, and leg built up as 
stages of illness to receive sympathetic blocks by 
other means was shown statistically. Of the 100 
patients only 29 showed symptoms or combination 
of symptoms to warrant the diagnosis of reflex 
sympathetic dystrophy prior to treatment. After 
treatment, the detailed analysis of cases showed 41 
to be unquestionably of the type to justify the diag- 
The analysis of results showed that 100 patients 
received sympathetic nerve blocks. Of these, no 
patient failed to receive effective blocking of the 
sympathetic nerve. Some blocks were ineffective or 
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He was placed in physiotherapy and returned 


| 
Fl 
fill 


of reflex sympathetic dystrophy were 
An epidural block was used July 13, 1954. Immediate- 


pain diminished and disappeared, motion 


er the 
and 


losing strength of the quadriceps musculature. 
the strength of the musculature immedi- 


on use of the knee was mild, and swelling was not 


to 


ception of some complaints of 
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t to start physiothera man was seen on 
and progress were nued hand manifest 
n and other signs of 
The patient was given 
h immediate dramatic im 
ith further use of this extremity, the 
m pletely, and no further blocks the fifth metac 
returned to duty on Sept. 3, 1953, 1! e ganglion 
recei block. cellent result: dystrophy 
recov ull function of hand, wrist, a rm. it was whol extremity decreased. patient s muscu- 
felt that this represented a case where stellate ganglion lature improved with further physiotherapy, and he was 
blocks in controlling the pain and swelling had prevented a discharged as asymptomatic one month after the block. 
possible contracture due to ischemia. 
Case 8.—This 25-year-old male was admitted Sept. 15, 
The patient in case 4 developed ty suffered a fracture of the third metacarpal 
28 findings of reflex sympathetic dystrophy previously, which had healed with malunion 
| ec of the metacarpal head into the palm of 
This 33-year-old man suffered an ras felt that an operation w uired 
right shoulder which was melalignment. Fusther < nation 
removal of his immobilizat he patient had some inc mg of 
and limitation of motion ell " other 
eating with stiffness on motion ystrophy. However, the pai tent 
varked. X-rays were negative was out of proportion to the ngs, 
_ a stellate ganglion block was to show either cooperatic ess in 
was repeated daily until four blocks had been For this reason stellate used. 
swelling, sweating, and redness disappeared ra in cooperation of the pat ysio- 
therapy was able to progress normally after use of the first therapy, and pain did not recur in the patient's hand. The 
stellate ganglion block, as though the patient did not have patient's hand became asymptomatic in spite of the mechan- 
reflex sympathetic dystrophy. The patient was discharged ical difficulties from the malunion, operation was not 
in three weeks. Follow-up has never shown any recurrence necessary, and the patient was discharged to duty. 
of the symptoms or reflex dystrophy. This represents a suc- 
cessful case of early treatment of the reflex sympathetic The following few cases show dramatic aid to 
dystrophy. physiotherapy by sympathetic blocks. 

Case 5.—This 34-year-old woman was treated Jan. 12, Cast 9.—This 28-year-old male was treated for a disloca- 
1954, for a dislocation of the hip and an undisplaced frac- tion to the right patella on May 7, 1954, by a walking 
ture of the second and third metatarsal bone of the left foot. coltndies cast endl crutches. His course had been uncvential 
Her convalescence was completely. uneventful with the ex- uneit thin cont wea samoved end physiotherapy started. Muscle 
aching pain in the left foot. auth aa 
This was mild in intensity and was thought to be a normal commnadiann tho 
residual of the postimmobilization period. Pain 

Fourteen months after the injury the patient returned. At preset 
that time she complained of pain in the foot which had be- a 
come much worse. She had increasing pain without having - ly thereat 
suffered any additional injury. At that time pseudomotor wes sonal 
signs of vasodilatation — pocsems in the foot that had nat ately improved. It improved sufficiently for the patient to 
return to full duty, with no recurrence of symptoms of reflex 
rc as made, a ceived an 
anesthetic. The reflex dystrophy improved dramatically with qyupathetic in these weeks. 
marked relief to the patient. The epidural block was re- Case 10.—This 33-year-old man suffered a fracture of the 
peated when slight aching recurred. She has been without inferior pole of the right patella. On Sept. 14, 1954, an 
pain to date. If her original mild aching pain had been arthrotomy was performed with excision of the inferior pole 
treated with sympathetic blocks the later admission for re- of the patella. The patient was immobilized in a long leg 
flex sympathetic dystrophy could have been avoided. cylinder cast for six weeks. When the cast was removed very 


Case 11.—This 14-year-old boy was treated on Dec. 4, 
1954, for a slipped femoral epiphysis of the distal end of 
the femur. A closed reduction and immobilization in a hip 
spica was used. When the cast removed the patient 


full extension to 15 degrees of flexion. It not improve. 
Because of lack of progress in increasing range of motion 
an epidural anesthetic was given on March 13, 1955. Prog- 
ress in physiotherapy with improvement of motion of the 
knee started immediately after use of the first epidural 
block. The patient progressed to 90 degrees of pain-free 


Analysis of these 100 cases showed that sympa- 
shoulder, for edema or its residuals, for symptoms 


physiotherapy or rehabilitation of joint motion. An 
analysis of case results was attempted. Some pa- 
tients manifested only one of the symptoms of reflex 
sympathetic dystrophy, while all possible com- 
binations of symptoms were present in other cases. 

Motion of joints was increased noticeably by the 
use of sympathetic blocks in 46 patients, swelling 
subsided or decreased markedly in 39, and reflex 
sympathetic dystrophy responded satisfactorily in 
41. Sympathetic block, like any other surgical pro- 
cedure, is capable of producing complications. Two 
cases in this series were complicated by transient 


aseptic meningitis. One patient receiving a lumbar ~ 


sympathetic block also developed a pneumothorax. 


All traumatized patients should be 
watched closely in physiotherapy during the recov- 
ery period. Any patient who fails to progress satis- 


manifestation such as aching pain, swelling, cyano- 
sis, redness, or increased sweating of the part may 
indicate the need for sympathetic blocks. This 
simplified method of selection of patients for early 
prophylactic sympathetic nerve blocks makes the 
benefits available to many more patients. If the 
diagnosis of reflex sympathetic dystrophy is made 
before sympathetic nerve blocks are used, fewer pa- 
tients will be treated early and prophylactically. The 
use of sympathetic blocks for these effects of pain 
should not delay the surgeon in the use of the 
proper surgical procedures to eliminate the source 
of pain. 
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slow progress was made in physiotherapy. Signs of reflex Sympathetic blocks should be performed by person- 
sympathetic dystrophy and swelling and induration were not nel trained in their use and under hospital con- 
present. Because of lack of progress in physiotherapy an diti 
was poms . The patient 
to ain increa range of motion in the a . 
increased strength of the musculature of the lower extremity. Summary and Conclusions 
He obtained a full range of extension, and flexion progressed A review of 100 orthopedic cases has been made, 
to 90 degrees in one week. The patient was discharged from in which sympathetic blocks were used prophy- 
Ge oe aa’ Gays A the block and progressed lactically. Patients who showed any single symptom 
ae Gy & eye. that could be a part of the symptom complex of 
reflex sympathetic dystrophy were selected for the 
early use of sympathetic blocks. This method has 
proved practical in my experience over a four-year 
period. Valuable time in patient rehabilitation has 
. Physiotherapy did not progress been saved by its use. 
had limitation of motion from Sympathetic blocks are a definite aid to physio- 
ee factorily should be reevaluated early. Any 
motion of the knee and was discharged to outpatient status. 
Subsequently he regained further motion of the knee and 
remains free of pain. 
Case 12.—This 21-year-old man suffered a traumatic dis- 
location of the second metacarpophalangeal joint and a chip 
fracture of the head of the third metacarpal bone of the 
left hand. Open reduction was required to reduce the dis- 19! 
located second metacarpophalangeal joint. The involved Vv. 
joints healed well, and physiotherapy was started early 
Progress in physiotherapy for the first few days was slow. 
Examination of the patient's hand showed very slight resid- 
ual edema of the involved fingers and the dorsum of the 
hand. The joints were not unusually painful, and the patient 
did not complain of other symptoms of reflex dystrophy. He 
was given three stellate sympathetic blocks followed by 
physiotherapy at three-day intervals. Immediately after the 
first stellate block had been given, there was rapid progress 
hospital 10 days after the first block had been given, at 
which time he lacked only 5 degrees of extension and had 2. De Takats, G.: Nature of Painful Vasodilatation in 
normal flexion of the involved joints. Causalgic States, Arch. Neurol. & Psychiat. 3@3318-326 
( Sept.) 1943. 
Comment 
of reflex sympathetic dystrophy, and as an aid to ee 
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ROENTGENOGRAPHIC DIAGNOSIS AND SURGICAL TREATMENT OF 
BASILAR ARTERY INSUFFICIENCY 


E. Stanley Crawford, M.D., Michael E. De Bakey, M.D. 
and 
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operative procedures de- 
restore normal circulation.' The well- 
removed by 


in all patients with the more proximal lesions occur- 
ring near the aortic arch and in all but 


basilar arterial system which supplies blood to such 
vital centers as the brain stem, cerebellum, and 
posterior part of the cerebral hemispheres and may 
produce manifestations of cerebral arterial insuffi- 
ciency, recognized clinically as “basilar artery 
thrombosis.” Recent anatomic studies by Hutchin- 
son and Yates * in patients dying of cerebrovascular 
accidents indicate that 39% of these patients have 
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+: 


: 

i 
THEE 


aneously involved indicates 
limits of natural collateral blood flow 


509 
William S. Fields, M.D., Houston, Texas 
Atheromatous occlusions of the internal carotid 
artery in the neck and great vessels at their origin 
from the aortic arch have emerged as clinical en- Atheromatous obstructions impairing the 
tities." These lesions are manifested clinically by cerebral circulation may involve the vertebral 
symptoms of cerebral arterial insufficiency in the os well as the carotid arteries. Vertebral 
distribution of the anterior and middle cerebral artery blood flow has been restored in a 
arteries. Precise diagnosis and localization of the series of eight patients who had occlusive 
lesion is obtained by carotid arteriography, as intro- lesions in the subclavian artery proximal to 
duced by Egas Moniz,’ and by angioaortography, the origin of the vertebral artery. In these 
as described by Robb and Steinberg.” The frequent patients the vertebral arteries themselves 
discrete nature of the occlusive process in the neck were not involved in the occlusive process, 
and it was found possible fo restore normal 
, has led to Localized vertebral artery obstruction may 
also occur in patients with basilor artery 
led with the technique and results of operation 
aa: other instances, particularly in the great ina 55-year-old man whose illness began with 
: in which the lesion is more extensive, the a sudden attack of extensive poralysis and 
8 occlusion may be bypassed by use of a graft, one total blindness. The occlusion was complete 
end of which is sutured to the artery proximal to on pe 
the lesion and the other to the patent segment of ing 
artery distal to the obstruction."* 
After the successful application of this approach 
in a patient with occlusion of the left carotid artery 
on Aug. 7, 1953, we have applied these techniques 
in the treatment of 43 lesions occurring in the inter- 
nal carotid, innominate, subclavian, and left com- 
mon carotid arteries. Circulation has been restored 
moy 
the lesion obstructed the origin of the internal been previously demonstrated in the treat- 
carotid artery. Persistent neurological deficits, in- ment of occlusions of the cartoid arteries. 
cluding weakness, aphasia, visual disturbances, and 
mental obtundity, which occurred before operation 
and basilar artery insufficiency resulting from obstruc- 
‘ Seve tive lesions frequently located in the cervical seg- 
operation have not recurred in any patient after ments of the vertebral arteries. Simultaneous occlu- 
operation. sions of the internal carotid and vertebral arteries 
Atherosclerotic lesions may also occur in the were found in 30% of the cases. This finding as- 
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Vertebral artery blood flow has been restored in 
eight patients in our series with occlusive lesions 
occurring in the subclavian artery proximal to the 
origin of the vertebral artery by the use of bypass 
grafts extending from the aorta to the subclavian 
artery distal to the occlusion, as previously de- 
scribed."* The vertebral arteries in these cases were 
uninvolved by the occlusive process, and normal 


Mid. Cerebro! oa. 
int. Carotid o 


Sup Cerebelior o 
Ant. inf Cerebdelior o 


Post inf Cerebelior o 


Rt int Corotid o 
Rt Ext Corotid o-m 


Rt Subciovion o. 


circulation was restored in these vessels by the es- 
tablishment of normal blood flow in the distal pat- 
ent subclavian segment from which the vertebral 
arteries originated. The importance of normal cir- 
culation in the vertebral arteries of these patients 


Upon arriving at the dock some 15 to 20 minutes later, 
he required assistance in going ashore, and, although his 
vision had improved, he could not see to the right. He 


and difficulty in seeing toward the right. 

On physical examination his physician noted an 
plete homonymous hemianopsia of the right side and di- 
minished carotid pulsations in the left side of the neck. Ow- 


local 
where he soon asymptomatic except for 
ed 


The bilateral nature of the patient’s symptoms, which be- 
gan with total blindness, suggested basilar artery insuffi- 
ciency and, in view of the studies of —— and Yates,‘ 

entire 


Fig. 2.—Bilateral carotid arteriograms showing, A, normal 
vessels on right side and, B, normal vessels on left side. 


195 


eee J.A.M.A., Oct. 4, 1958 
These symptoms quickly became less severe, and within 
a matter of minutes the patient was able to start the out- 
board motor and maneuver his boat back to camp. 
considerable difficulty expressing himself verbally, felt 
dizzy, and could not walk straight. After a brief rest in 
hospital, 
headache 
Ant. Cerebro! oo. 
ng 0. ing to the persistence of these findings, the patient was 
ed = Pos rebToT © transferred to the Methodist Hospital, Houston, on June 17, 
he 1958, for consideration of arterial reconstructive surgery. 
a ae a Bosilor o His symptoms of headache and partial blindness were un- 
; } changed, and the presence of a fairly complete right-sided 
wr. i Foramen Mognum homonymous hemianopsia was confirmed at this time. Per- 
ee S| cutaneous bilateral carotid arteriograms were taken June 18, 
it uF 1958, with the patient under local anesthesia, with use of 
; ii 8 cc. of a 50% solution of diatrizoate ( Hypaque) sodium in 
} HELL int. Carotid o each artery. Results of these studies were entirely normal 
Lt Ext Corotid o (fig. 2). 
| 1H segment of the vertebral arteries for accurate diagnosis. The 
+ / method of vertebral arteriography usually used for 
LY if this purpose was considered inadequate, because in this 
ef f belovion o. procedure the vessel is entered in the midcervical region 
\ H} _——— and after the injection of contrast mediums the proximal = 
Fig. 1.—Diagram of cerebral circulation with character- a ¥ ” 
istic locations of extracranial atherosclerotic occlusions, > , ‘4 
demonstrating limits of collateral circulation in presence of i 
multiple lesions. BS 
= ~ 
was evidenced by simultaneous carotid artery ob- 
struction in six patients, three of whom had bilat- ) | , 
eral carotid artery occlusions. The purpose of this 
report is to indicate the feasibility of accurate diag- _ a 
nosis and successful surgical treatment of lesions i: 
located primarily in the vertebral artery which 
strated in the following case report. 
Report of a Case segment of the vertebral artery is frequently not visualized. 
For this reason, the following technique for visualizing the 
A 55-year-old man had been entirely well until June 12, entire vertebral artery was developed: 
total blindness, paralysis of the right side, and partial hyperextended by placing a padded sand bag under the 
paralysis of the left side of his body. He was unable to shoulders. The subclavian pulse is palpated in the supra- 
speak and had the feeling of numbness over his entire body. clavicular fossa in the angle made medially by the lateral 
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| ] 
ward and medially in the direction of the subclavian pulsa- 
is removed, and a flexible tube is attached to the Cournand 


e sodium is injected under vigorous , and 
toward the end of injection an anteroposterior roent- 
genographic exposure is made of the head, neck, and shoul- 


operative ae was performed on June 19, 1958: 


and the anterior scalenus were severed, exposing he sub- 
clavian artery and its branches. Due to the deep mediastinal 
origin of the vertebral artery in this case, additional exposure 


cervical thoracic incision, splitting the sternum in the mid- 
line (fig. 5A). The great vessels originating from the aortic 
arch were palpated and found to be free of atheromatous 

. The left subclavian artery and its branches were 


] 
rt 
3 


was employed. Temporary occlusion clamps were on 


normal arterial wall back over the specimen (fig. 5F ). 
restored vertebral artery opening was approximately 8 


Although the entire pathological process was not 
documented in this case, with use of the available 
evidence and certain assumptions based on the 
known pattern of atherosclerotic occlusive disease 
a reasonable explanation is apparent for the clinical 
picture presented in this case. In view of the fre- 
quent bilateral nature of the disease, it is suspected 
that the patient had had for some time partial 
occlusion of both vertebral arteries at their origin. 
With progressive diminution of blood flow to a 
critical level in the right vertebral artery result- 
ing from gradual severe reduction in luminal size 
by the atheromatous lesion, thrombosis occurred 
beyond the occlusion and extended up to the basilar 
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border of the sternocleidomastoideus muscle and inferiorly in diameter, and temporary release of the vertebral artery 
by the clavicle. The skin and subcutaneous tissues are in- clamp was associated with a vigorous back flow of blood 
filtrated with procaine (Novocain) hydrochloride solution, (fig. 5G). The remaining clamps were temporarily re- 
and, with a no. 18 Cournand needle, the skin is pierced ap- leased to permit flushing of debris, following which the sub- 
proximately 2 cm. above the clavicle and 2 cm. lateral to the clavian artery incision was repaired with a simple, contin- 
uous, through-and-through suture (fig. 5H). Circulation 
was restored by removal of all clamps and ligatures. A vig- 
orous pulsation was palpated in the vertebral artery, and 
a subclavian vertebral arteriogram performed after the op- 
The patient became fully conscious about 30 minutes after 
completion of the operation and 48 hours later was able to 
_ read a newspaper better than at the time of admission to the 
ders. hospit confrontation 
Bilateral subclavian vertebral arteriograms performed in time in the 
this patient, with the technique described here, revealed : 
rant of the visual defect. This improvement was continu- 
complete occlusion of the vertebral artery on the right and 
é ; ous, and, at the time of discharge from the hospital 10 days 
partial occlusion on the left limited to a small discrete seg- oft hall 
ment of the vertebral artery at its origin from the subcla- 
vian artery (fig. 4). These findings suggested that the oc- pletely and partial clearing was now present in the upper 
clusive process in the right vertebral artery was probably quadrant of the visual fields. Headache did not recur after 
inoperable owing to organization of the superimposed operation. 
thrombus and absence of an accessible patent distal seg- 
ment. There was reason, however, to believe that a more —'Y 
normal basilar artery blood flow could be restored by re- a ~ 
moving the segmental occlusive process limited to the or- ——™ 
was I% 
made on the left 3 cm. above and parallel to the clavicle. “a Ns 
| 
\ ly 
was obtained with the patient under general anesthesia ) & 
when the mediastinum was opened through a combined >» 
\ | 
exposed for several centimeters both proximal and distal to . : 
the origin of the vertebral artery (fig. 5B). The vertebral 4 ‘ Sternocie:domestoid m 
artery was carefully dissected free from surrounding tissues ‘ 
over a distance of 3 cm. A discrete hard mass localized to bis hae 
the first 5 mm. of the vertebral artery could be palpated, a ® 
and the surrounding tissues were adherent to this area. Al- . Ske —# 
though the characteristic signs of an atheromatous lesion Sk ney a 
were found at the origin of the vertebral artery, the re- P =” §* ea 
Clevicie 
ae Fig. 3.—Diagram showing anatomic landmarks considered 
in performance of subclavian vertebral arteriography. 
the subclavian artery both proximal and distal to the origin 
of the vertebral artery, and temporary ligatures were placed Comment 
around the thyrocervical and internal mammary arteries. 
With the vertebral artery temporarily occluded with a soft 
bulldog clamp to prevent back-bleeding, a longitudinal in- 
cision was made in the subclavian artery opposite the or- 
igin of the vertebral artery (fig. 5C). The edges of the 
arterial incision were everted with temporary retraction su- 
tures of fine silk (fig. 5D). From the intraluminal side of 
the subclavian artery, the origin of the vertebral artery ap- 
peared as a dimple with an opening in the center approxi- 
mately 1 mm. in diameter. A circular incision was made 
through the intima of the subclavian artery around the edge 
of the dimple, and through this circular incision a cleavage 
plane was developed between the involved intima and un- 
involved medial layers of the vertebral artery (fig. 5E and 
F). The occluding hypertrophied intima containing the 
atheromatous material was removed by retraction of the 
mm. 
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artery at the junction of the two vertebral arteries 
(fig. 4). Although basilar artery blood flow may 
have been reasonably normal beforehand, some re- 
duction occurred at the time of thrombosis, because 
the left vertebral artery was also almost completely 
obstructed. This sudden reduction in blood flow 
produced arterial insufficiency of the entire basilar 
system, resulting in ischemia of the occipital visual 
cortex. Partial recovery was possible through col- 
lateral blood flow and certain cerebral adjustments. 
Despite this temporary natural recovery, eventually 
thrombosis of the remaining functioning vertebral 
artery could be expected in view of the progressive 
nature of this disease. The resulting total basilar 


artery; C, 


artery insufficiency would probably be inconsistent 
with survival. The objectives of operation in this 


case were twofold: first, to remove the obstruction 
in one vertebral artery and, thus, to restore from 
this source normal circulation in the basilar arterial 
system; second, to prevent progression of the dis- 
ease to complete occlusion by superimposed throm- 
bosis. It was also hoped that by increasing basilar 
artery circulation more rapid improvement of the 
residual brain damage would occur. Although the 

this patient appear to justify 
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The clinical significance of this case lies in the 
demonstration of a localized lesion in the vertebral 
artery causing severe basilar artery insufficiency 
which was susceptible to both practical roentgeno- 
graphic diagnosis and direct surgical attack. The 
excellent results that may be obtained by this thera- 
peutic approach and the high incidence of vertebral 
artery obstruction in patients with cerebral arterial 
insufficiency emphasize the need for a more aggres- 
sive attack on the entire problem of cerebral ar- 
terial insufficiency. To achieve this objective, — 
ever, several factors deserve wider a 
For one thing, it must be recognized that the ae 
structive lesion causing strokes is located extra- 


Circle of Willis 


Bosilor oa. 


Foramen 
Magnum 


> Vertebral aa. 
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Fig 4A, complete och of rit vert ater. , partial occlusion of left vertebral artery near its origin from 
relationships of occlusions with basilar artery and its branches. 


cranially in a large percentage of cases. For an- 
lesion can be made accurately only by arteriogra- 
phy. Finally, the segmental nature of the occlusive 

ions in these cases, regardless of location, per- 
mits restoration of normal circulation by surgical 
methods of therapy. 


Summary 


Atheromatous occlusions of the internal carotid 
artery in the neck and the great vessels at their 
entities characterized by manifestations of arterial 
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the treatment employed. 
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insufficiency in the distribution of the anterior and 
middle cerebral arteries. The frequent discrete and 
localized nature of the occlusive process in such 
patients has led to the application of reconstructive 
arterial techniques designed to restore normal cere- 


be similarly involved in approximately 39% of cases. 
The clinical significance of these findings is obvious, 
and the extracranial location of these lesions sug- 
gests the possibility of direct surgical attack. 

This is concerned with a patient who was 
admitted to the hospital five days after the onset of 
basilar artery insufficiency manifested by visual and 
peripheral motor disturbances. Vertebral arteriogra- 
phy performed by the direct percutaneous injection 
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of 20 cc. of a 50% solution of diatrizoate (Hypaque) 
sodium into the proximal subclavian artery re- 
vealed complete obstruction of the right vertebral 
artery and partial occlusion of the left vertebral 
artery. Reasonably normal basilar artery blood flow 
was restored in this case by subclavian vertebral 
endarterectomy. The involved vessels were exposed 
through an extrapleural combined cervicothoracic 
incision which split the sternum in the mid-line. 
After mobilization of the subclavian artery and its 
branches near the origin of the vertebral artery, 
temporary occluding clamps were applied. A longi- 
tudinal incision was made in the subclavian artery 
opp%site the origin of the vertebral artery. A circu- 
lar incision was made in the intima of the sub- 
clavian artery surrounding the partially obstructed 
mouth of the vertebral artery. The occluding mass 
was removed from the vertebral artery through the 
latter incision. Blood flow was restored by repair of 
the arterial wounds. After operation, the patient 
had an uneventful recovery which was associated 
with continuous improvement in his neurological 
deficits, indicating the feasibility of operation in 
patients with basilar arterial insufficiency. 


* 


Fig. 6.—Subclavian vertebral arteriogram 
showing 


performed at 
end of operation, restoration of normal lumen in 
left vertebral artery. 


Addendum 


Since the preparation of this manuscript, basilar 
artery circulation has been improved in another pa- 
tient with vertebral artery occlusion. This patient's 


bral circulation. A large number of these patients 
have now been successfully treated with these 
bx 
\ 
| « 
S2\ 
he, 
FS 
3 
~ 
} \ 
8 
Fig. 5.—Diagrams showing technique of operation: A, 
cervicothoracic incision, splitting sternum, was made, ex- : ae 
posing, B, great vessels originating on aortic arch, including _ a iin 
subclavian artery in region of vertebral artery; C, longitud- en Ted i. 
inal incision was made in subclavian artery opposite origin ; _ 
of vertebral artery; incision was retracted with fine silk su- 
tures, exposing, D, origin of vertebral artery from lumen 
of subclavian artery; E, circular incision was made in intima e 
of subclavian artery surrounding origin of vertebral artery, = 
and, by development of proper plane of dissection, F, oc- 
cluding tissues were removed, restoring, G, normal lumen to : F de 4 
origin of vertebral artery; H, circulation was restored by ” @ i = 
repair of subclavian arterial wound with continuous fine 
silk suture and removal of clamps. 
techniques. The anatomic studies of Hutchinson 
and Yates* in patients dying of cerebrovascular 
accidents showed that the vertebral arteries may 
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symptoms were similar to those reported here; how- 
ever, complete neurological recovery had occurred 
at the time of admission to the hospital 10 days 
after onset. Bilateral subclavian vertebral arterio- 
grams revealed a very small patent vertebral artery 
on the right and a segmental occlusion of the proxi- 
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plegia, Lancet 32994-996 (Nov. 13) 1954. (c) Edwards, C., 
and Rob, C.: Relief of N and Signs 

Reconstruction of Artery, 


Brit. M. J. 981265-1267 (Dec. 1) 1956. (d) Lyons C., and 
. Surgical Treatment of Atherosclerotic Oc- 


| CLINICAL NOTES | 


This poison antidote cart has been in constant use 


addition to recommending that the fully equipped 
poison antidote cart be added to their local 


195 


clusion of Internal Carotid Artery, Ann. Surg. 1462487-498 
mal 4 cm. of the left vertebral artery. Circulation of Internal Carotid Artery Treat oN ee 
was restored in this patient by use of asmall Dacron Disease “and Carotid Artery 
bypass graft extending from the subclavian artery Thrombosis: Surgical Considerations, New England J. Med. 
to the patent vertebral artery distal to the lesion. 23 72685-690 (Oct. 10) 1957. 
This study was supported, in part, by the U. S. Public __ 2. Egas Moniz: Lencéphalographie artésielle, son import- 
Health Service and the Houston Heart Association. — 
References 3. Robb, G. P., and Steinberg, 1.: Visualization of Cham- 
1. (a) De Bakey, M. E.; Morris, G. C., Jr.; Jordan, G. L., bers of Heart, Pulmonary Circulation, and Great Blood Ves- 
Jr; and Cooley, D. A.: Segmental Thrombo-obliterative sels in Man: Practical Method, Am. J. Roentgenol. 4031-17 
Disease of Branches of Aortic Arch, J. A. M. A. 166s998- ( Jan.) 1939. 
1003 (March 1) 1958. (b) Eastcott, H. H. G.; Pickering, 4. Hutchinson, E. C., and Yates, P. O.: Cervical Portion 
G. W.; and Rob, C. G.: Reconstruction of Internal Ca- of Vertebral Artery: Clinico-pathological Study, Brain 7®s- 
rotid Artery in Patient with Intermittent Attacks of Hemi- 319-331 (June) 1956. 
EFFICIENT HANDLING OF POISONING EMERGENCIES 
T. George Bidder, M.D. Vv. 1 
and 
Irving Sunshine, Ph.D., Cleveland 
Recently the Committee on Toxicology of the ee 
American Medical Association published an excel- for several years. Because all the drugs and equip- 
lent report on how the general public should han- ment necessary for the symptomatic treatment of 
dle a poisoning emergency.’ Fortunately, many of poisoning emergencies are assembled and readily 
these emergencies involve relatively small amounts available, these situations can be handled with 
of innocuous materials. Occasionally, however, a promptness and dispatch. There is no need for 
potentially toxic substance is ingested and prompt orderlies and nurses scurrying for unusual but vital 
medical care is essential. All too frequently this drugs and equipment. All necessary measures can 
meng has to be treated in hospital emergency be initiated promptly. 
rooms by a group of professional people who are 
occupied in treating many emergency situations of Protocol for Handling the Emergency 
a diverse nature. This report presents information Recently the problem of efficiently handling 
on how one hospital made all the necessary special poisoning problems in the hospital emergency room 
material for treating poisoning emergencies easily was discussed by a group of local physicians called 
available to the emergency room staff. together for that purpose by the Cleveland Acad- 
A movable locked cart (see figure ) was designed 
to contain all the necessary therapeutic agents. The faciliti 
are routinely kept in the cart. These books are handling of an » due to cl inal nolson- 
excellent reference textbooks that can help solve ing: gency — 
many of the questions that usually arise in a poison- 
ing situation with respect to either therapy or the e Treat ioe oneT and obtain his- 
chemical iti household ucts. 
2. Contact private physician of the patient. 
From the Department of Pharmacology, Westem Reserve University 3. Obtain history of name and composition of 
(De. poison, amount ingested, time of ingestion, and 
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first-aid treatment given (including drug therapy ); 5. Since the efficacy of gastric lavage is debata- 
have family bring in original container if possible. ro 


DRUGS EQUIPMENT 
Parenteral pressor agents 2 rubber aprons 
2 adult stomach tubes 
termine (Wyamine) Levin tube, no. 4, 14, and 12 
2 “ee. syringes with adaptors 
2 enamel! pitchers with marked 
Ps 
aff sodium benzoate large 
Pentylenetetrazol (Metrazol) 2 large emesis basins 
Pierctox 2 «mall specimen bottles with 
Bemeg ) tops 
alorphine ( ) hydroehio- Mineral oil and lubricating jelly 
ride (for parenteral ) 1 round compress basin (for ice 
Chelating agents pan) 
se (BAL) (for par- Rubber gloves, special 
en use) 2 wooden mouth gags 
Metal mouth gags, «mall 
Fda calcium-disodium Tourniquets 
ophthalmic solution File for ampuls 
(activated 2 Dee. 
reoal, 2 pa tannic Sterile intravenous 
2 parts, and magnesium oxide, by 1% in.* —— 
rt) Sterile hypodermic needles, 
y hypodermic syringes 
=o 


8 for intra Gleason, M. N., and 
of Com- 
Acetic acid, 1% Products, 
Aluminum hydroxide prepara- Williams & Wilkins Co 
Von Octtingen, W. F 
Thiopental sodium (sodium ment, 
Los Calif 
Pyridine-2-aldoxime methi- 
LITERATURE D. of 8, Rate 
Direetions for usage of each Publishers 
of equipment (posted on A. I Reference to 
of cart) Bio 
LIST OF CONSULTANTS N Medical 
Names and numbers Clinieal Memoranda on Eco 
(posted nomic Poisons, U. Public 
Health Service, publica 
476, Technical Development 
ratoriecs, 
Communicable 
(Center, Savannah, Ga., 
Goodman, L. and Gilman, A.: 
jeal Basis of 
Thera New York, the 
Maem Company, 14. 
should be obtained from rotating «sterile 
for immediate use. 


Movable, locked, poison antidote cart to contain ment or if acid or alkali poisoning is suspected. 
tw tenting Saline solution is recommended for lavage. 
6. Save vomitus and/or lavage (and urine speci- 


Less useful ways of inducing emesis include the men if it can possibly be obtained) for future ex- 
use of salt water (3 teaspoonfuls of table salt to a amination. 
glass of warm water) and mustard water (1 tea- 7. Consultants are available for help in their 


spoonful of mustard powder to a glass of warm specialty fields. The consultants, their specialties, 


i 


four hours have elapsed since ingestion) except in repeated small amounts of fluid up to a total of 

cases of poisoning with acids, alkalies, and volatile 500 to 1,000 cc. The use of a large stomach tube is 

hydrocarbons (such as kerosene) and in the un- 

conscious patient. Books and Equipment on Poison Antidote Cart 

Emesis is induced with the patient lying flat on 

his abdomen with the head end of the body in- 

clined downward. Ipecac syrup, 1 teaspoonful to 1 

tablespoonful, is given every 15 minutes. Apomor- 

phine hydrochloride, 5 mg. (adult dose) is given 

subcutaneously only once. This agent is potent but 

dangerous; do not use in patients with central 

nervous system depression or in those likely to be- 

come depressed from the poison ingested. 

A gloved finger is rubbed back and forth in 

oropharynx. This is an effective, rapid, and simple 

procedure. Don't get bitten—put a mouth gag in 

the side of the patient's mouth so that his jaws 

cannot be closed. 

At ne sulfate, 0.5-me. doses 
recommended. Do not lavage if ingestion occurred 
more than four hours previous to the time of treat- 


for 
Drugs, J.A.M.A. 16%:686-687 (Oct. 12) 1957. 


COUNCIL ON INDUSTRIAL HEALTH 


THE PROBLEM OF PROLONGED AND RECURRENT INDUSTRIAL 
DERMATITIS 


This is the third in a series of reports prepared by the Committee on Occupational Derma- 
toses of the Council on Industrial Health, American Medical Association. 


Contact dermatitis occurs more frequently than 
any other disease arising from employment. A wide 
variety of causes can produce occupational derma- 
toses, but primary irritant and sensitizing chemicals 


ry 
2 


4 


quately carried out, result clearing up of the 
dermatitis in the majority of instances. There re- 
mains, however, a small group of patients who do 
not recover promptly. Indeed, the skin condition, 


attending physician and the patient, employer, in- 
commission, and 


setary), Chicago; Frank C. New York; A. Fletcher Hall, Santa 
Monica, Calif.; James W. Jordan, Buffalo; George Morris, Boston; and 
Ray O. Noojin, Birmingham, Ala. 


B. Dixon M.D., Secretary. 


The high incidence of occupational skin disease 
constitutes a source of economic loss to the affected 
workers in the form of interrupted wages, to the 


creased costs which must be added to the price 

goods. Those cases of occupational skin disease 
which require prolonged treatment because of fail- 
ure to get well add to the above problem of cost. 


of having occupational dermatoses. These reasons 
are outlined and discussed below in the order of 
their importance. 


Incorrect Dermatological Diagnosis 


Occupational dermatitis develops at the site of 
primary contact with the causative allergen or 
irritant. Since the worker's hands and forearms are 
the areas most commonly exposed to contact agents 
in the plant, they are the most common sites of 
first involvement. However, there are several other 
skin diseases which are prone to affect the hands 
and forearms, and when one of these diseases is 
present it can cause confusion in diagnosis, even 
among experts. Such diseases as nummular eczema, 
infectious eczematoid dermatitis, dyshidrosis, super- 
ficial fungus infection, lichen planus, and psoriasis 
are all too frequently misdiagnosed as occupational. 
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page which is posted on the antidote cart. If prob- The above suggestions are presented to illustrate 
lems arise, the intern calls the resident, who in turn how one community has begun to attack the prob- 
may call the poison control officer. If the poison lem of accidental poisoning. 
control officer is not available, the resident may call 2085 Adelbert Rd. (6) (Dr. Sunshine). 
the poison control center or consultant. Ref 
8. Admit all patients with questionable cases, , 
particularly those with salicylate poisoning (such 1. 
as aspirin or wintergreen oil), to the hospital Cl 
ee company through decreased production and higher 19 
fore, is of the opinion that a better understanding 
on the part of physicians as to the reasons for pro- 
and by properly performing such tests, longed or recurrent occupational dermatoses will 
tch test, as may be necessary. A result in economic benefits to the worker and to 
of the course of the disease is no the community. The purpose of this paper is to 
Cure or alleviation is then ac- emphasize the chief reasons responsible for failure 
eee = to bring about a cure in some patients suspected 
or sensitizing substance if possible, by proper local 
therapy, the use of protective clothing, by job 
change, and, sometimes, by the discontinuance of 
work for varying periods. These measures, if ade- 
family physician. 
Members of the Committee on Occupational Denmatases are Drs 


In correlating the history, the time of onset should 
be consistent with the time of exposure to the sus- 
pected irritant or allergen. For example, a derma- 
titis generally appears 24 to 72 hours after the last 
exposure to the causative substance. The areas of 


covered by clothing to break out first. Occasionally, 
the time and site of onset of the dermatitis may be 
consistent with the time and principal areas of ex- 
posure to the suspected substance, yet the individ- 
ual may not have an occupational dermatitis. For 
this reason attention must be paid to details of 
exposure to irritants or allergens outside working 
hours, as previously mentioned. 

When the history and physical findings lead one 
to suspect an allergic contact dermatitis, proper 
patch testing can be done with the suspected sensi- 
tizers encountered at work and elsewhere. Fre- 
quently, the patch test will render valuable diag- 
nostic aid in detecting the causative agent in 
allergic contact dermatoses, but the test must be 


procedure become a substitute for a clinical diag- 
nosis. It must be emphasized that patch tests are 
not without potential harm, for any patient is apt 


standing one. For example, a worker is told the 
cause of his dermatitis and advised to have his job 
assignment so changed that he no longer contacts 
the offending allergen or irritant. However, after 
his skin heals he is put back on the job by the 
supervisory personnel, with a resultant recurrence 
of the dermatitis. An equally difficult situation 
occurs when workers with industrial dermatoses 
are reluctant to give up skilled jobs for ones that 
pay less and, consequently, continue working with 
hazardous materials in spite of medical advice. A 
complete change of job in the same 

sometimes fails because the air, tools, work benches, 
and even doorknobs contacted daily may be con- 
taminated with the chemicals responsible for the 
dermatitis. 

Sometimes workers change their 
occupation, obtain a new job in a different industry, 
and still suffer recurrent dermatitis. This can hap- 
pen when they contact the same allergen or irri- 
tant in several different industries. It may also 
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It is obvious that, when the diagnosis is incorrect, to have an acute flare-up from the application of the 
treatment of the type employed to control occupa- patch test and this can prolong the dermatitis. The 
tional dermatitis will be ineffective. proper role of the patch test in diagnosing contact 
In establishing a diagnosis of contact dermatitis dermatitis of allergic nature has been outlined in 
caused by the working environment, a carefully de- detail in a previous publication by this Committee. ' 
tailed history is most important. It should include Finally, to confirm a diagnosis of occupational 
a complete description of the worker's job; all sub- dermatitis, it is often necessary to observe the 
stances to which he has been exposed, directly or effects of work stoppage and reexposures on the 
indirectly; the site of onset of the dermatitis; the course of the disease. 
course or spread of the condition; the time of its 
appearance; any therapy that has been employed; vanes ee ae 
and all agents used to cleanse his skin. The history A diagnosis of contact dermatitis may be con- 
must also include any existing exposure to allergens but of 
ma e an employee 
the ooh daily, it is easy to obtain complete 
ever, go from job to job and give a confusing his- 
tory of industrial exposure just before or at the 
time of onset of the dermatitis. For example, main- 
tena w ou ntire 
skin involvement should be reasonably consistent one por to 
with the type of exposure to the suspected sub- the cause may not be found readily, and the worker, 
stance. For example, if a worker degreasing parts being kept at his job, may thus be exposed to the 
develops an eruption from contact with a solvent, same substance causing the rash without the cause 
one would expect the hands and forearms to erupt being known either to the doctor or to the patient. ° 
first, though other lesions may occur from splashes 
: of the solvent on other areas of exposed skin or on Failure to Eliminate Cause After Correct Discovery 
be the clothing. On the other hand, if a worker is and Diagnosis 
exposed to an airborne allergen or irritant, one Correct diagnosis and discovery of the cause 
would expect the face, neck, and other areas not with failure to eliminate the cause completely 
is a frequent cause of recurrence of occupa- 
tional dermatitis or its failure to heal completely. 
There are many underlying factors in this problem, 
but poor coordination between some medical de- 
partments and the production personne] is an out- 
performed correctly, with the proper dilutions of 
chemicals borne in mind so as to avoid the use of a 
primary irritant. A positive reaction to the patch 
test is not conclusive proof that the individual has 
an occupational dermatitis, nor does a negative 
reaction to the test prove that the individual does 
not have an occupational dermatitis. A careful in- 
terpretation of the patch test is mandatory lest the 


edema- 
tous lesions, with or without vesicles, usually re- 
quire soothing wet compresses. The use of lotions, 
liniments, bland ointments, or other preparations 
which relieve the symptoms will generally depend 
on the nature and severity of the eruptions, 


indi- 
cated. They do not cure the dermatitis but only 
mask it so long as used, and the eruption then 


Poor Facilities and Improper Cleansing Agents 

The longer an irritant remains on the skin, the 
greater the possibility of its causing dermatitis. A 
sufficient number of proper cleansing facilities 
(showers and wash stands) with an adequate sup- 
ply of hot and cold running water, so that workers 
may easily cleanse and remove irritants and aller- 
gens from their skin during and after finishing their 
work, will tend to reduce the incidence of industrial 
dermatitis. This is most important among workcrs 
who are exposed to primary irritants. 

The habitual use of poor grade alkaline soap and 
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happen when they are exposed to apparently dif- or tar for acute contact dermatitis often results in 
ferent but chemically related substances. On occa- exacerbation and prolongation of the condition. 
sion, the individual may be exposed to the same 
indeed, with some common allergens it is almost 
impossible to eliminate completely the substances reappears as soon as they are stopped. The use of 
from an individual's environment. It must be re- these substances, then, can prolong an occupational 
membered that some workers develop a degree dermatitis. 
of tolerance to their exposures at work and can be Development of Secondary Infections, Nummular 
remaining on the job without a recurrence of their 
dermatitis. Such workers may work for many years An occupational dermatitis causes disruption of 
without a reappearance of their eruption. In some the protective outer layers of the skin and so dis- 
instances the causative agent cannot be eliminated turbs the natural barriers to infection that the skin 
completely, but, by reducing the degree of ex- is prone to develop superimposed infections. Com- 
posure, dermatitis can be controlled. mon complications, such as folliculitis, furunculosis, 
Though designed for preventing contact with irri- cellulitis, and lymphangitis, are readily diagnosed 
tants and sensitizers, gloves and clothing fail to and generally respond quickly to treatment. Con- 
provide complete protection when they become so versely, superimposed infectious eczematoid derma- 
contaminated with the allergen or irritant that they _titis and nummular eczema are less easily recognized 
constitute a direct source for contact. In like man- and treated. Failure to recognize this complication 
ner, protective ointments create a false sense of may be a reason that the skin eruption does not 
security and fail to protect when they are unsuitable clear. The presence of an undermined, active, 
for the job or improperly used. spreading border is suggestive of infectious eczema- 
toid dermatitis, while circumscribed, patchy, vesic- 
Improper Medication ular, crusted areas suggest nummular eczema. 19 
The use of improper medication in the treatment When these complications exist, bland therapy, V. 
of occupational dermatitis or injury is probably the usually effective in uncomplicated dermatitis, fails 
most common cause of prolongation of the eruption. to achieve satisfactory therapeutic results. Though 
Although a course of proper treatment may have antibiotics are sometimes of value, they may also 
been instituted by the attending physician, the reactivate or cause directly vesicular eruptions in 
patient may become dissatisfied with the slow im- the hands of those who are recovering from such, 
provement of his condition and may then experiment and so can aggravate these eruptions. 
tion, retard healing, or superimpose a new contact cupational dermatitis is dyshidrotic eczema. The 
dermatitis. The attending physician can do much to exact reason for this complication is not clear, but 
prevent this by explaining the course of the disease, it is theoretically possible that the edema of the 
its nature, and what treatment should accomplish. skin, resulting from the dermatitis, causes blocking 
It is important that only bland, nonirritating, and of the eccrine sweat gland orifices, resulting in the 
nonsensitizing preparations be prescribed in the formation of intraepidermic sweat vesicles. 
treatment. Physicians must continually bear in mind 
that the successful treatment of these diseases is 
much more dependent on eliciting an accurate work 
history and detecting the causative agent than on 
the choice of the topical remedy. 
Local therapy for occupational dermatitis, like 
that for contact dermatitis, is governed by the 
with the degree of involvement. Similarly, organic fat solvents, e. g., naphtha, kerosene, and 
ee gasoline for cleansing the hands, frequently causes 


Vol. 168, No. 5 


dermatitis 
natural oil barrier and in this way make the skin 
more vulnerable to the action of irritants. Persons 
who have had occupational dermatitis due to isti- 
tants or allergens are prone to exhibit exacerbation 


fonated oils and sulfonated alcohols, as well as good- 
quality conventional soaps, are available as indus- 
trial cleansers. 


titis from occupational or nonoccupational cause, it 
is unwise to place him on a new job where he will 
contact irritant or allergenic chemicals. Plant physi- 
cians aware of this are sometimes reluctant to hire 
a person who has a history of having had a previous 
industrial dermatitis. These individuals should not 
be denied employment, but efforts should be made 
by the attending physician and supervisory person- 
nel to place them on jobs where contact with irri- 
tants or allergens is minimal and well controlled. 


Cross-Sensitivity 


It is known that cross-sensitivity (exposure to 
different organic chemicals having similar radicals 
in their molecular structure) can occur to pro- 
caine, pontocaine, butesin, ethyl aminobenzoate, 
sulfonamide, p-aminobenzoic acid, aminosalicylic 
acid, azo dye, and paraphenylene diamines, all of 
which have a similar amino group in the para posi- 
tion of the benzene ring. Not only substances with 
similar chemical groups but substances capable of 
being reduced on the skin to some common chem- 
ical group can thus cause a cross-sensitization which 
eventuates in prolonged or recurrent dermatitis. 
Accordingly, an individual may develop a dermatitis 
as a result of exposure to one substance in the plant 
and suffer a recurrence as a result of contact with a 
structurally related chemical, either on a new job or 
in nonoccupational pursuits. This may be a more 
important cause of prolonged or recurrent derma- 
titis than our existing knowledge would indicate. 
Further study on cross reaction may demonstrate a 


Development of Multiple Reactivities 
On rare occasions, an individual develops an 
occupational dermatitis and then seemingly breaks 
out after contact with a number of apparently un- 
related substances. The cause of this phenomenon 
is not known, but, when dermatitis persists in spite 
of the patient’s being away from contact with the 


jobs are difficult to find, an occupational skin dis- 
ease may offer a temptation to some individuals to 
prolong the condition. Sometimes an individual who 
knows the cause of his dermatitis may reproduce it 
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from the use of such strong agents for cleansing the 
skin. Suitable bland cleansers in the form of sul- ee 
specific allergen or irritant, one must consider in 
his case that either nonspecific contactants or cross- 
reacting allergens might be prolonging the derma- 
Placing of Dermatitis-Prone Individuals on titis. 
Hazardous New Jobs Malingering 

Some skins are more easily affected by primary When jobs are easy to find and wages are high, 
irritants, while others are more prone to develop malingering is not common because most employ- 
cutaneous allergies. Therefore, when an individual ees are not satisfied with the relatively small 
has recovered from a severe occupational derma- amounts paid by workmen's compensation for time 
titis or gives a history of recurrent contact derma- lost because of industrial disease. However, when 
at will by exposing himself to the causative sub-: 
stance. Older workers, or those with nonoccupa- 
} tional physical impairment which prevents their 
8 obtaining new jobs in a new plant, may find it 
economically advantageous to remain on com- 
pensation. Further, industry is sometimes reluc- 
a tant to hire those who have a history of occu- 
pational dermatitis, because of the probability of 
exacerbations or recurrence of the old derma- 
titis on a new job. This can constitute a cause for 

malingering. 

It is difficult to determine how much of a part 
malingering plays in the recurrence or prolongation 
of industrial disease; though frequently suspected, 
it is difficult to prove. Rehabilitation and proper 
job placement, along with better compensation laws, 
should do much to prevent malingering. 

Miscellaneous 

There are other factors peculiar to each case 
which undoubtedly affect the recovery of the pa- 
tient, namely, an active focus of infection elsewhere, 
active fungus infection of the feet, worry about 
various economic and domestic problems, and in- 
terference with the attending physician by adjustors 
or other physicians. Patients with an atopic back- 
ground or a constitutional skin disease, such as 
psoriasis, make treatment and recovery of the oc- 

relationship in the form of a common denominator cupational dermatitis a difficult problem. The con- 
between many supposedly different organic chem- scientious attending physician recognizes these 
icals and thus explain puzzling recurrent derma- problems and eliminates them when possible, but 
titis. often some of them are beyond his control. 


treatment, 
repeatedly or fails to heal after conventional ther- 
apy. The reasons for this, in the opinion of the Com- 
mittee on Occupational Dermatoses, are (1) incor- 
rect dermatological diagnosis, (2) failure to recognize 
the cause, (3) failure to eliminate the cause when 
recognized, (4) improper treatment, (5) failure to 
recognize secondary infections, (6) lack of personal 
facilities and cleansing agents, (7) prt er of 
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dermatitis-prone individuals on potentially hazard- 
ous jobs, (8) development of cross-sensitivity, (9) 
development of multiple reactivities, (10) malinger- 


ing, and such other factors as active focus of in- 


fection, presence of fungus disease, and presence of 
constitutional skin disease. 
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SYMPOSIUM ON FACTORS INVOLVED IN FORMATION AND 
DISEASES OF BONE 


A symposium, “Factors Involved in Formation and Diseases of Bone 


” will be held in Madi- 


son, Wis., Oct. 16, 1958. This symposium will be sponsored by the Council on Foods and Nu- 
trition with the cooperation of the Medical School, University of Wisconsin; Dane County 
Medical Society; and Charitable, Educational, and Scientific Foundation of the State Medical 
Society of Wisconsin. This program will be held in the auditorium (Room 230) of the Service 
Memorial Institutes, University of Wisconsin. The meeting will be open to all interested 

sons, and there will be no registration fee. The following program he» hoes agama Ue 


authorization of the Council. 


Morning Session 
MopeRrator 
Dr. J. Z. Bowers, Dean, School of Medicine, 
University of Wisconsin 
Dr. C. A. E.venyem, President, University of 
Wisconsin 
9:30 a. m.: Historical Background of Vitamin D 
Dr. H. T. Scort, Director of Biological Lab- 
9:50 a. m.: Mode of Action of Vitamin D 
Dr. H. F. De Luca, Instructor, Department 
of Biochemistry, University of Wisconsin 
Clinical I indications for Use of Vitamin 


reparations 
Dr. D. W. Starve, Instructor, Department of 
Pediatrics, School of Medicine, University 

isconsin 


of W 

11:00 a. m.: Factors Influencing Tooth Formation 
and Repair 
Dra. W. D. Anmstronc, Chairman, Depart- 


L. Wuarre, Sc.D., Secretary. 
Afternoon Session 
MOopERATOR 


Dr. R. N. Aun, Assistant Clinical Professor 
of Medicine, School of Medicine, Univer- 
sity of Wisconsin 

2:00 p. m.: Clinical Considerations in Bone For- 
mation and Repair 

Dr. D. M. Ancevine, Chairman, Department 
of Pathology, School of Medicine, Univer- 
sity of Wisconsin; Dr. L. W. Paut, Chair- 


man, Department of Radiology, School of 


Dr. I. V. Ponseti, Associate Professor of 
Orthopedic Surgery, School of Medicine, 
State University of lowa 


Discussion 
Dr. F. M. Stronc, Professor of Biochemistry, 
University of Wisconsin; Dr. J. J. Lavicn, 
Professor of Pathology, School of Medicine, 
Wisconsin 


University of 
3:40 p. m.: Fall-out and Radioactive Strontium 
Utilization in Human Bone 
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Summary and Conclusions 
Most cases of occupational dermatitis are easily 
1 ‘ 
Medicine, University of Wisconsin 
2:50 p. m.: Lathyrism and Bone Disease . 
ment of Physiological Chemistry, Univer- a: 
sity of Minnesota Dr. Wiritarp Lissy, Commissioner, U. S. 
11:45 a. m.: Questions and Discussion Atomic Energy Commission 
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detailed information and statistical data on all in- 
tern and residency programs approved by the 
Council. Its primary purpose is to provide this 
information for recent medical school graduates 
beginning their careers and desiring 
to undertake graduate medical education and train- 
ing. According to the present policy of the Coun- 


chiefs of services are listed. The geographical list- 


ing by state and city indicates the approved resi- 
dencies in specialties which are offered by each 


hospital. 

The Council is grateful for the cooperation and 
assistance of the medical staffs and the administra- 
tors of hospitals listed. This report is made possible 


medical educators, and other individuals and or- 
ganizations desiring information on graduate medi- 
cal education. The entire report is reprinted as the 
Directory of Approved Internships and Residencies. 
Copies of this reprint may be obtained from the 


Council. 
INTERNSHIP 
During the past 10 years, there has been a grad- 


ual increase in the number of approved internships. 
Since 1952, the number of hospitals offering ap- 
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by their assistance in furnishing the data required. 
The following organizations collaborated with 
the Council in approving residency programs: 
cil, approval is limited to programs in hospitals Advisory Board for Medical Specialties 
located in the continental United States, the Canal American Academy of General Practice 
Zone, Hawaii, and Puerto Rico 
American Board of Dermatology 
The report is based on detailed information fur- Medicine 
nished by each approved hospital. The data in the Su on Allergy 
tables represent the intern and residency situation 
8 on Sept. 1, 1957. In many instances, these data vary Subspecialty Board on Pulmonary Diseases 
from the statistics published in the Directory of American Board of Neurological Surgery 
Approved Internships and Residencies, as the latter 
refer to the internship and residency appointments Beard of Osthepedic Surpery 
beginning July 1, 1959. American Board of Otolaryngology 
Detailed explanations and interpretations are American Board of Pathology 
given on published statistical tables regarding in- American Board of Pediatrics 
ternships and residencies; the function and results 
of the National Intern Matching Program are in- American Board of Plastic Surgery 
cluded and also information concerning the several American Board of Preventive Medicine 
intern and residency review committees. American Board of Proctology 
Following the statistical report and interpreta- and 
tions is the Directory of Approved Internships and pea Board of Surgery 
Residencies. In addition to the name and address American Board of Urology 
of each hospital approved for internship, informa- Board of Thoracic Surgery 
tion is given concerning hospital control, number American College of Physicians 
of beds, number of annual admissions, autopsy rate, Americen College of Surgeons 
length of internship, stipend, and number and types The annual report is available to medical stu- 
of internships offered. A list of Canadian intern- dents, interns and residents, hospital administrators, 
ships approved by the Canadian Medical Associa- 
tion is included. 
The residency section consists of information on 
residency programs in the various specialties in 
hospitals approved for training. Supplemental to 
the data presented, which are similar to information 
given in the internship section, the names of the 
Helen Neitsel and Mrs. Mildred Papak were responsible for 
SESS 
sible for the statistical tabulations. 


No. of No. of 
9,124 
10,004 
we 11,467 
11s 
12,3% 


ceding year. Positions offered increased 3% to a 
total of 12,325. Included in these statistics are fig- 
ures submitted by hospitals in territories and pos- 
sessions of the United States—one in the Canal Zone, 
four in Hawaii, and seven in Puerto Rico. 

The disparity between the number of approved 
intern positions and the number of American medi- 
cal school graduates available to fill them continues 
to increase. Approximately 7,000 students were 
graduated from American medical schools in 1957 
as compared with 12,325 positions to be filled. The 
discrepancy is about 5,000 internships which either 


ing the past 10 years from 11.3 to 14.2. 


Tasre 2.—Number of Internships, by Type of Service, 
1957-1958 


No. of Internships 
No. of a Vacant Per 
Type of Internship Filled 
Other rotating » 6 vi 
Straight 
Internal medicine ............. bad 
* Number of intern training programs in 867 approved hospitals. 
Internships, by Type of Service 
The following three of are ap- 
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in two or three of the four major clinical services; 
and (3) straight, which provides training on a sin- 


10.8%. 

Table 2 indicates the breakdown of 

according to type of service and shows the number 
and percentage of positions filled on Sept. 1, 1957, 
for each type. There is little variation in these sta- 
tistics from those of the previous year. The per- 


Taare 3.—Number of Internships, by Type of Hospital 
Control 1957-1958 


No. of Internships 
No.of | Filled Vacant Per. 
Approved Sept.1, Sept.1, centage 
Control Hospitals 1967 1967 Filled 
U. 8. Public Health Service 7 
Veterans Administration " 
Other federal ................. “ 
Governmental (non federal) 
Proprietary 

1 2 6 3 

Corporations unrestricted as 
Grand totals ............... 210 


* Includes positions assigned to the U.S. Air Pore. 


late for interns to be reported on service on Sept. 1, 
1957. 
Although not indicated in the table, the majority 


or 83%, were filled. The same percentage (83%) of 
positions filled was published for 1956 and for 1955. 
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more than 2% annually. Comparison of figures for 
the last 10 years may be made by reference to gle service. Although there is a numerical increase 
table 1, which indicates the number of hospitals of 430 in intern positions, the relative distribution 
offering approved internships and the number of of these three types is approximately the same as 
positions offered. For the intern year 1957-1958, for the preceding year—rotating internships 87.6%, 
mixed internships 1.6%, and straight internships 
Tasie 1.—Approved Hospitals and Internships, 1949-1958 
the number of hospitals offering intern training was 
867, an increase of 2% from the figure for the pre- 
19 
Vv. 
remained vacant or were filled by graduates of 
foreign medical schools. The average number of 
intern positions for each hospital has increased dur- 
centage filled on stated date were rotating 82%, 
mixed 89%, straight 87%. Of the straight intern- 
ships, those in medicine showed the highest rate 
of occupancy 92%, and the lowest rate was for 
pathology, which was 66%. The status of the straight 
obstetrics-gynecology internship was clarified too 
of straight internships are offered in medical school 
affiliated hospitals. On Sept. 1, 1957, there were 
1,093 approved intern programs in 867 hospitals, 
proved by the Council: (1) rotating, which in- offering 12,325 internships. Of this number, 10,198, 
cludes training on the medical, surgical, pediatric, 
and obstetric services; (2) mixed, offering training 


igs 


State, 1957-1958 


Tasce 5.—Number of Internships, by Census Region and 


No. of Internships 


Taare 4.—Number of Internships, by Medical School 
Affiliation and Bed Capacity, 1957-1958 


BERL 


if 


30 


bel 


ing year. Federal hospitals averaged 14.9 interns 
per hospital, governmental (nonfederal ) 25.3, non- 


THE 
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Census Region and State 
New England 
Commectiout 
New Hampshire .............. 
Middle Atlantic 
Pennsylvania 7s 71 
(nonfederal) institutions was 87%, and that for 
the nongovernmental group was 80%. 
In e 
Nona ffliated 
Less than 200 beds ........... 314 
North Dakota ................ 13 
District of Columbia ......... 
North Carolina .............. 
13 61 South Carolina .............. 13 
71 7s East South Central 
The largest numerical increase in this group of CO en = 
hospitals appeared in the nongovernmental group, Totals eeeseseececeececeseses 131 
there were 684 hospitals offering 7,740 positions as yan " 
compared with 670 hospitals providing 7,303 
In the individual federal services, the Navy hos- 
pitals and Public Health Service hospitals reported 
all positions filled on Sept. 1, 1957; the Army 
showed 99% filled; the Veterans Administration Mexico 
hospitals were 50% filled. The figure of 223 posi- 
tions filled shown by the Army includes 60 posi- 
tions occupied by members of the Air Force; this Pug 
number is in addition to the 23 interns shown in 
the single Air Force hospital that is approved for on pte 
intern training, Territories and Possessions 
The average number of interns on duty per hos- aa caeueiaaeeibenes 
pital is 11.8 as compared with 11.6 for the preced- 7 
Grand totals 


43. There are 140 major teaching hospitals, consti- 
These figures do not vary appreciably from those tuting 16% of the total number. These hospitals 
for 1956. offered 4,333 intern positions, of which 88% were 
For the past three years the number of intern filled on Sept. 1, 1957. The 71 minor teaching hos- 
positions filled has increased from 9,603 in 1955 pitals constituted 8% of the total, and were 78% 
to 9,893 in 1956 to 10,198 in 1957. While this nu- filled. The largest group is comprised of the non- 
merical increase is present, it should be noted that affiliated hospitals, which number 656 and make up 
the percentage of intern positions that has been 76% of the total number. Of the 7,100 positions, 
filled each of these years has remained steady at 83% 80% were occupied on Sept. 1, 1957. There has 
been an increase of 20 hospitals in this group since 
Tasre 6.—Internship Hospitals with Highest Autopsy Rates, the preceding year. 
a On the basis of grouping by bed capacity, it is 
2. Fitasimons Army Hospital, 
Army Por Henne beds is 79%. Of 
U. 8. Nawal Hoapital, Bethewda, Md... hospitals ving 300-499 beds were filled; 
Gomes Hospital, Ancon, Canal Zone, 88% Of the positions offered by of over 
& U. 8. Naval Hospital, 500 beds were filled. As compared with similar 
statistics for 1956, there is an increase of 2% in the 
n. U. Nawal occupancy rate in the first three groups for 1957 
Novel Hoepltel, Oceanside ~ and a decrease of 2% in hospitals having more than 
©. Moved Lobes, = 500 beds for the same period. 
U. Public Health fervice Mespltel, Baltimore... Internships, by Census Region and States 
U. Pulte Mealth Rervier Hospital, Distribution of internships by geographical loca- 
®. U. 8. Public Health Service Hospital, Boston.................... ~ tion appears in table 5, with numbers of positions 
Neon tederal filled and percentage occupancy given for each re- 
Aguadilia Dictret Mespitel, PR... gion and individual state 
Hospitals in United States territories and pos- 
&. Colorado General Hospital, Denver... ooo.6.666..ccccccceeeeeees “ sessions and those in the New England area showed 
University of Calfornle Hospital, Lor highest rate of occupancy, 88%, on Sept. 1, 1957. 
The region having the lowest rate of occupancy 


was the East South Central area with 75%. Indi- 
vidual states with a rate of 90% or above were 


12. St. Louls Children’s Hospital, St. Louls..... 
13. St. Peter's General Hospital, New Brunswick, N. J 


14. El Paso General Hospital, El Paso, Texas........................ x Oregon 94%, New York 93%, Colorado 93%, Con- 
LD 


necticut 92%, lowa 92%, and New Jersey 90%. 

States having the lowest rates were Indiana, North 
Dakota, and Mississippi. 

As has been noted in previous years, the Middle 

Atlantic states (New Jersey, New York, and Penn- 

Capacity sylvania) offer more than one-quarter of all ap- 

In table 4, division of hospitals into three cate- proved internships, and more than one-quarter of 


gories is made, classification being based on the the interns serving on . 1, 1957, were located 
degree to which medical schools utilize these hos- in these three states. ss 


pitals for undergraduate medical education. A “ma- There are still three states which do not offer 


dicates that the hospital is used to a limited extent Actegey Sates 

for undergraduate training. Hospitals which are not Table 6 is a listing of the 20 federal and 20 non- 
designated by a medical school as participating in federal hospitals having the highest autopsy rates 
such a program are termed “nonaffiliated hospitals.” for the past year. These hospitals are to be com- 
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school as a major unit in its undergraduate clinical a intern training—Idaho, Nevada, and 
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mended for their high autopsy rates, as the rate 
is considered to indicate the interest of the staff 
in medical education and in the scientific progress 
of medicine. 

Thirteen of the 20 federal hospitals were listed 
last year, and 13 of the 20 nonfederal hospitals also 
were listed last year. 


od of calculation during previous years. 

For affiliated hospitals, the average cash stipend 
paid in 1954 was $87; in 1955, $121; in 1956, $141; 
and for the year beginning July 1, 1957, $155. These 
figures show an increase of $14 over the previous 
year. Nonaffiliated hospitals showed a similar in- 
crease—in 1954, $136; in 1955, $169; in 1956, $177; 
and in 1957-58, $197, an increase of $20 over the 


nance 

The id by the nonaffiliated hospitals 
more than that given by the affiliated 
ers FM and PM, as used in the 


National Intern Matching Program 
ational Intern Matching Program con- 
serve as the central clearing agency for 


Hospiracs, % 
\ 


using any means of evaluation they desire. 
The Matching Program has matched more than 
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pitals approved for intern training by the Council 
on Medical Education and Hospitals and medical 
students seeking first year internships have used 
the NIMP as the official agency for intern pro- 
curement. The plan gives complete freedom of 
choice to both hospitals and students and has re- 

} ceived continued support from both groups. 
Hospitals offering approved intern training pro- Hospitals approved by the Council submit a Hos- 
grams which fall below the 25% autopsy rate are pital Agreement to the program in which they 
: being encouraged to raise the rate, as a rate below agree to interview only students who participate in 
this minimum figure may be the basis for with- the program and to accept all interns matched to 
| drawal of approval. them. Students submit similar agreements, stating 
they will apply only to participating hospitals and 
ee will accept the hospital to which they are matched. 

_ A study of the monthly stipends offered interns = Hospitals and students make contact with each 

indicates that there has been an appreciable in- other by means of the NIMP directory. Hospitals 

crease during the last several years. In order for 

a comparison to be made of present and past sti- 

pends, the average monthly stipend for interns be ee ee es 

serving in both affiliated and nonaffiliated hospitals 

was calculated, the upper level of the stipend range 

being used in order to be consistent with the meth- \ 

The graph indicates the comparison of the sti- / 

pend paid by the affiliated and the nonaffiliated 5 

hospitals. Cash stipend was furnished by all hos- / 

pitals. This graph corresponds to the graph pub- oL— 

1956-1957. Federal hospitals are not in- 50 100 750 200 250 >250 

in any of these stipend calculations. 
In addition to the cash monthly stipend, 69% of Douars 
the affiliated hospitals furnished full maintenance; 
c . Solid line i ates nec t 

20% furnished partial maintenance; and 11% fur- G88) tine, afiiated hospitals (199). Abscines gives upper 

nished no maintenance. In the nonaffiliated group, 

83% offered full maintenance; 14% offered partial 

maintenance; and 3% indicated that no mainte- receive a directory of all participating students, and 
students receive a hospital directory in which are 
listed all participating hospitals and the type and 
number of internships each offers. Hospitals are 
free to interview as many applicants as possible, 

maintenance” 

42,000 students with no reported error to date. The 
policies and general management of the program 
are governed by the organizations most interested 

Ward Darley, M.D., Executive Secretary, National Intern Matching 
Program, submitted the section entitled “National Inter Matching 


in medical education at the intern level. These or- 
ganizations include, in addition to the Council on 
Medical Education and Hospitals, the American 
Hospital Association, the Association of American 
Medical Colleges, the Catholic Hospital Association, 
the American Protestant Hospital Association, and 
the Student American Medical Association. Further 
assistance is given by liaison representatives from 
the Army, Navy, Air Force, and the Public Health 
Service 


The program covers internships beginning April 1 
and Dec. 31. In Program VII for 1958 internships, 
$19 hospitals offered 11,958 positions, while 7,131 
students participated in the program. Of this num- 
ber, 6,734 (94%) were matched. 88% of the matched 
students went to hospitals of their first or second 
choice. Conversely, 89% of the hospitals received 
medical students whom they had selected as first 
or second choice. 

All of the above figures include those graduates 
of foreign medical schools who participated in Pro- 
gram VII. Out of the 376 participating, 224 were 
matched. For Program VIII (the next matching), 
NIMP will require certification by the Educational 
Council for Foreign Medical Graduates. This will 
undoubtedly reduce the number of foreign gradu- 
ates participating in the next matching. 

Internship Review Committee 

The Internship Review Committee was formed 
in 1954 for the purpose of recommending to the 
Council action on intern training programs, follow- 
ing review of surveys submitted by the Field Staff 
of the Council. The Committee is also authorized 
to make recommendations to the Council for 
changes in internship requirements and for policy 
changes regarding intern education. 

Membership on the Committee includes repre- 
sentatives of the Council on Medical Education and 
Hospitals, the Association of American Medical 
Colleges, the American Hospital Association, the 
Federation of State Medical Boards of the United 
States, and the American Academy of General Prac- 
tice. 

The primary objective of the Committee is the 
continuous improvement of the standards of medi- 
cal education at the internship level. It allows a 
reasonable degree of flexibility in the interpreta- 
tion of the Essentials of an Approved Internship; 
it urges the development of new ideas; and it en- 
courages proper experimentation. It also gives a 
hospital having deficiencies in its training program 
a reasonable period of time in which to correct 
these deficiencies before approval of the intern- 
ship is discontinued. 
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RESIDENCY REVIEW AND CONFERENCE 
COMMITTEES 


The Residency Review and Conference Commit- 
tees essentially represent a cooperative partnership 
through which the Council, the various specialty 
boards, the American College of Surgeons, the 
American College of Physicians, and the American 
Academy of General Practice are endeavoring to 


grams in the annual Internship and Residency 
Number of THe Journat. 
Since they represent a liaison partnership with 
for approval of residency training 
delegated to them by their parent organizations, 
it is important that any major changes in policy 
by a parent organization which might alter ma- 
terially program approval are instituted only after 
discussion and mutual agreement. When the com- 
mittees find it necessary to make recommendations 


The objective of these committees, composed of 
representatives of the Council and other appro- 
priate sponsoring bodies, is to insure that the best 
possible graduate medical education and training 
are provided at the residency level. The commit- 
tees encourage the staffs of hospitals operating 
residency programs to maintain the training stand- 
ards at a high level and to strive continually to 
elevate these standards of graduate medical edu- 
cation. 

Bipartite committees, of representa- 
tives of the Council and the specialty board con- 
cerned, are those in anesthesiology, dermatology, 


andi weleay. The committees in surgery, plastic sur- 
gery, otolaryngology, and obstetrics-gynecology in- 
clude representatives from the American College 
of Surgeons, in addition to the Council and the 
specialty boards. The committee for internal medi- 
cine includes representatives of the American Col- 


approval in graduate medical education. These 
committees are delegated authority by their par- 
ent organizations to approve residency training 
programs and authorize the listing of such pro- 
regarding changes in standards, such changes are 
referred to the parent organizations for approval . 19 
prior to implementation. Vv. 
neurological surgery, ophthalmology, orthopedic 
surgery, physical medicine, preventive medicine, 
lege of Physicians, and the committee on pediatrics 
includes representatives of the American Academy 
of Pediatrics. The general practice committee is 
composed of members of the Council and the 
American Academy of General Practice. 
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The committee on obstetrics-gynecology has been 
established during the past year. There is no com- 
mittee in pathology or in thoracic surgery. 


intervals, from once annually to three or four times 


Residencies by Specialty 
In table 7 is presented the breakdown of the 


pointments and the total number of a 
appointments filled and vacant as of Sept. 1, 1957, 


Training is offered in 26 specialties and in gen- 
eral practice. The residencies in contagious diseases 
and in malignant disease have been discontinued. 
While the majority of residency training programs 
are given in hospitals, some (in aviation medicine, 


occupational medicine, and public health) are given 


in other organizations or institutions. 
The specialty offering the largest number of resi- 


was 82%, which was slightly higher than the figure 


bered 125 in a total of 1,248 and offered 4,614 res- 


idencies in a total of 30,595 positions. The Veter- 
ans Administration hospitals were responsible for 
3,258 residencies, which is 11% of the total number 
offered. State, county, and city hospitals offered 
10,834 positions; the city hospitals being highest in 
this category with 3,339 positions. Nongovernmental 

and proprietary hospitals for 250. The figures 
tion medicine, occupational medicine, and public 
health) are quoted in a separate category, since 
organizations other than hospitals offered training 
in these specialties. 


Taste 7.—Number of Residencies, by Specialty, 1957-1958 


Total 
pa. tall Yr) 
i 

<4 
Allergy 17 47 w 
Aviation medicine ............ 3 » ... 
Cardiovascular disease ...... +s 0 % 
Dermatology 74 lis 7 
Gastroenterology ............ 77 5 = a7 
General practice .............. 195 
Neurological surgery ......... 71 74 o 
Obstetrics-gynecology ....... we 236 
Occupational medicine ....... eee ese eee ese 
Ophthalmology .............. we | om a3 em 
(Molaryngology .............. 133 7% ww 
Physical medicine ............ 74 7a 
9 ... 23 
Thoracic surgery ............. ~ 13 


hospitals 82%, and the rate for proprietary hospitals 
79%. The over-all occupancy rate for all hospitals 


and other groups offering residency training was 
82%, a 1% increase since last year. 


Residencies, by Hospital Bed Capacities 
Table 9 indicates the number of residencies ac- 
cording to classification by bed capacity. The larg- 
est group of hospitals in this classification has more 
than 500-bed capacity; this group offered 16,460 
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The internal medicine committee is also respon- 
sible for the subspecialties of allergy, cardiovascular 
disease, gastroenterology, and pulmonary diseases. 
The committee on pediatrics includes the subspe- 
cialty of pediatric allergy. The subspecialties of avi- 
ation medicine, occupational medicine, and public 
health are the responsibility of the committee on 
annually. 
number of residencies into the particular special- — 
ties. Data concerning the number of first year ap- Oa 
together with the percentage filled in each instance. 
The number of approved programs offered in- 
creased from 5,134 for the previous year to 5,299 
this year. The total number of residencies offered 
by all programs was 30,595, an increase of 6% over 
the number of positions offered last year. Of this 
number 12,939, or approximately 40%, were first 
year residencies. 
dency positions was surgery, with 5,924 positions 
offered; this was followed by internal medicine, 
with 5,401 positions offered. Obstetrics-gynecology 
held the third position with 2,525 residencies. The 
positions offered by these three specialties ac- 
ted f imatel third of the total 
entation The occupancy rate for federal hospitals on Sept. 
medicine, dermatology, obstetrics-gynecology, ’ 1, 1957, was 75%. The rate for governmental non- 
thalmology, and surgery fees pe pecan A federal hospitals was 84%, that for nongovernmental 
was the lowest. 
of 81% for the previous year. 
Residencies, by Type of Hospital Control 
A breakdown of residencies by type of hospital 
control is shown in table 8. Federal hospitals num- 


Tasie 8.—Number of Residencies, by Type of Hospital 
Control, 1957-1958 


No. of Residencies 


Firet Yr Appointments 
Appointments (All Yr.) 
U. 8. Publie Health 
Veterans 
Governmental (non federal) 
Other nonprofit ...... 196 35158 813 175 
772 300) 548] 1076 12,18 
Individual ............ 3 5 2: 2 7 on 
i 4 4 1% 4 19 
Corporation ......... 2 ~ 
Subtotals ........... » © 3H 
1,268 5.281 10652 2.271 26,935 6572 
than 
Aviation medicine .... ... fe == ws 
Public health .........  «.. » a7 
Grand totals ....... 10087 2252 
RESUME 
This 32nd Annual Report contains factual in- 
formation and statistical data on approved intern- 
ships and residencies in the United States and its 


Tape 9.—Number of Residencies, by Bed Capacity, 
1957-1958 


No. of Residencies 

First Yr. 

Appointments All Yr.) 

i 
hh all 
314 1.010 1,399 371 79 3,132 79 
327 1,768 2,966 666 #2 6,385 1647 79 
Over 2,004 5.484 1,014 13,679 2,701 
1,268 5.281 10652 2.221 26,998 5,572 
Public health .........  ... 
Grand totals ....... 1,268 5,290 10687 2.252 2,976 5619 
and other institutions offering internships 

and residencies, with detailed information 
ing each 


shows a 4% increase over the figure of 11,895 posi- 
tions offered the previous year. The number of ap- 
proved residencies also increased 6%, with 30,595 
positions offered as compared with 28,528 last year. 
A total of 6,392 programs was offered this year, 

with 6,235 programs last year. The num- 
ber of hospitals and other institutions offering grad- 
uate training increased from 1,372 to 1,400. Of this 
number, 141 offered intern training only, 537 gave 
resident training only, and 722 were approved for 
both intern and resident training. 

The occupancy rate for internships on Sept. 1, 
1957, was 83%, the same as for the previous year. 
The rate for residencies on the same date was 82%, 
an increase of 1% over last year’s figure. a 

The review committees are functioning effective- 
ly for the internship, for 17 specialty fields, and for 
general practice. There are no review committees 
for two specialties. Graduate training has been of- 
fered in 27 fields. 

The Council has presented this report in the hope 
that it will be helpful to all individuals interested 
in medical education at the internship and resi- 
dency levels. 
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residencies, or half the residencies available. The the graduate level where they may continue their 
highest percentage of positions filled on Sept. 1, medical education. Analysis is made of statistical 
1957, was in the 50-99 classification, with 89% tables presented, and there are brief write-ups on 
filled; the group of hospitals having more than 500 the National Intern Matching Program and the re- 
beds was 88% filled on the same date. view committees en internships and residencies. 

Again, the subspecialties in preventive medicine The report is followed by complete lists of hospitals 
(aviation medicine, occupational medicine, and 
pb hah) phe! seperate 
as training in these specialties is not under hos- 
pital control. It is noted that the number of ap- 
proved hospitals is 1,248 in comparison with 1,199 
for the previous year, and the number of approved 
programs is 5,299, comparing with 5,134 programs 
last year. The over-all occupancy rate is 82%. 

1 
Vv. 
numbDe app sd intern: ips, l 325, 

territories and possessions. This information is pre- 
sented to assist medical students, interns, and resi- 
dents in choosing programs of medical training at : 


APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicage 10 


Revised to September 1, 1958 
HOSPITALS, INTERNSHIPS, 12,626 


The and the Council constdered 


medical school with which the hos is ‘ffiliated. Medical sch sched affiliations are re indlicated by 10 to 90 placed 
Co of medical schools appears on e . indicates additional a 


listed; . government pay tables. 
yy Air Force, Army, Navy, or Public Health Service Seana. applications should be d durocted to 
‘orce, Army, lavy, or the ~~~ States Public Health Service and not tothe individual hospital Although applications 
rat 


eotee Sara ae candidates in accordance with their desires. Because of the needs of the 
it So Ghat come instances, bo assigned to ther Chan witch Guy 

529 to 552) make internship appointments through the National Intern Matching 
gram, Inc. The number | ee of of internships as listed ee eee 


Control 
Total Beds 
Number of 
Patients 
Admitted 
Outpatient 
Service 
Pereentoge 
Length of 
(Mouths) 
Affiliates 
Serv ice 


Name of Hospital and Location 
UNITED STATES —WHespitals, 10; (7% 


t 


Letterman Army H tal ia? No 
Ame ospi Rea 
Army H |) Fed 1 127 
6825 16th St., 2, D. ¢ 
U. 8. Army Hospital Fed Req No 
Valley Forge Army Hospital Fed 618 Req 
Beaumont Army Hospital Feat Ne 78 Rotating General 00411 
Hayes Ave El Paso, Office of the 
rtment of the Army 
D. 
Attn. Chief 
Brooke Army H Ped 975 r No 
Fort Sam Houston, San Antonio, Texas 
Madigan Army Hospital Fed Req r No 
Fort Lewis, Tacoma 9, Wash 
Moanalua Honolulu, T. H. 
UNITED STATES AIR FORCE Hospitals, “ 
U. 8. Air Foree H tal @*.. 1 No eee Rotating General 
Lackland Base =e Directorate of Staffing 
of the a 
listed arters, U. 8. Air Force. 
avi te hospitals %, D.C. 
Mespitals designated with an asterisk in this do not in the intern Matching Program, sponsored American 


Vol. 168, No. 5 $29 
limited opportunity for work in a 
Hospitals approved for internshi 
have been identified in the followi 
school has indicated that the 7 is a major unit in the school’s Ty) program. Hospitals have identified with the 
symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching program. Cer- 
tain internships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. Other intern- 
ships may provide for only a sortion of the internshir period being spent teaching services. Prospective interns desirin: 
t 
ii. 
ds for 
Fed 
ships 
FEDERAL 
ii 
et Number 
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DERAL Continued 
i 
Name of Hospital and Location i : w 
UNITED STATES BAVY— Hespitals, 14; internships, (76 
U.S. Naval Hoepital 13% Req No eee 
87%) Mountain Bivd., Oakland 14, Calif. 
Camp Pendleton, Oceanside, Calif. 
U.S. Nawal Hospital Fed 215 Req ~“ No eee 
Park Biv Diego Calif. 
Neval Hospital Fed 487 1 No eee 
Jacksonville 14, Fila. 
U.S. Nevel H Fed Req “a No eee 
Pensacola, 
Lakes, 
Rockville Pi Pie. ke. Bethesda Ma. » Bur. and Surgery 
U.S Naval H tal m5 a1 12 eee a 
Chelsea Washington D.C. 
U.S. Naval Fed 73 No eee 
Linden Bivd., St. 38. N.Y. 
17th and Pattison Ave., Philadelphia 45 
U. Naval Hoapital Fed 714 73 No 
ard and Cypress Newport, R. I. 
U. 8. Naval Ho«pital '-*..... Fed 5.82) 1 No eee 
Naval Base, Charleston, 
rtsmout 
U_S. Naval He Fed 4.727 Req No eee 
Naval Base, Bremerton, Wash. 
UNITED STATES PUBLIC HEALTH SERVICE 7; Internships, 0 
Health Service Hospital ¢'-*-*.... Ped 7 eee 
15th Ave. and Lake St., San F 
U.S. Public Health Service H tal wm 
210 State St., New Orleans Rotating General 111 
U.S. Public Health Service Hospital wis ~ eee Med. Sure. 
Wyman Park Dr. and 31 . Baltimore 1 Publie Health Service Hosp, 
U.S. Publie Health Service Fed Req = 71 eee Publie Health Service, 
77 Warren St., Boston 35 Department of Health, 
Publie Health Service Hospital Ped aa rr ™ eee Edueation and Welfare 
Bay St. and Vanderbilt Ave. Staten Island Washington %&, D. ¢ 
4, Attn. Chairman ¢ 
U.S. Publie Health Service Fed M6 ose on Residents and Interns 
Hampton Bivd., Norfolk &, 
U_ 8. Public Health Service 4133) Req eee 
1131 léth Ave., 8. Seattle 4 
DEPARTMENT OF HEALTH, AND WELFARE — Hospitals, 2; M 
Freedmen’s Hospital 17) No “3PM Rotating General 711 
N. W., Washington 2%, 
Ave., 8. E.. Washington 
VETERANS Tio spitais, 5; internships, 65 
Veterans Administration Hospital Fed 1% None im % Rotating General 06911 
and Sawtelle Biveds.. Los Angeles 6Straight Medicine 
Veterans Administration Fed 3418 Req ee 7 Straight Medicine 11732 
Peachtree N. E., Atlanta 19, Ga. 
Veterans Administration Fed ist (None ee 4 Straight Medicine 
#21 N. E. 13th St., Oklahoma City 4 
Veterans Administration Fed 40 5471) Req ee Straight Medicine 
40 S. Lancaster Rd., Da 2, Texas 
Veterans Administration H Fed 164 2205 s7 ee 3 Rotating General 7331) 
12th Ave. and E St., Salt Lake City 12 5 Straight Medicine ..... 
MONFEDERAL 
ALABARA- 6; Internships, 121 
Ave. m 
7701 Oth S., Birmingham 5 
University and 
619 19th St., Birmingham 3% St Medicine 
7 6 Straight Pediatrics 
of Chureh 140 6.24 8=6None “4 No 4 Rotating General 
City Hospital CyCo OFM 5 Rotating General 92001 
irmingham Rd., Tuscaloosa - Req ating 
Hespitals designated with an asterisk (*) in this de not participate in the 


19 
Vv. 
ediea| ation, te fon, 1 ledleal Co cooperat zati 
Abbreviations and other references wil: be found en pages EE 
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ARIZONA 5; Internships, 
Good . Church 35 Wee Req “ 12 1m 15 Rotating General 1111 
County Hospital ¢*-*....... County Req No 12 Rotating General 811 
St. Hospital Chureh 6 57 12 150-00 F Ms 12 Rotating General 01211 
St. Mary's Chureh Req 44 1590F M 9 Rotating General 01611 
EF. Grant Rd and Beverly Tucson 
ARKANSAS Hecpitals, 3; laternchips, 52 
St. Vincent Infirmary Chureh 315 Req 37 12 Wes, 2%5FM 12 Rotating General 01711 
s 
‘on W. Markham St., Littl Rock 4 Straight Medicine 01837 
3 Straight Surgery O1RS3 
3 Straight Pediatrics mane 
2 Strai¢ht Pathology 01835 
Strateht (Ob.-Gyn.) 01835 
General Practice 
in General ) 
CALIFORRIA Nespitals, 43; Internships, 606 
General Hospital of ~ County County Req 4 2 No 4PM Rotating General 
ve... 
| Hospital NPCorp 258 8,160 6Req an No 100FM 6 Rotating General 3011 
ay, 
Sen 1 Ho«pital @*......... County an 7418 Req 37 12 No 17%5PM 15 Rotating General 2111 
a 
aval - ~t, Fresno County o-* «(County a No 20PM 18 Rotating General 2211 
en ve 
ve., 
and Hospital Church 7317 None No 6PM WRotating General 2411 
NPCorp 370 18510 Req » 2) 110FM 15 Rotating General 2711 
— t Ave., Long Beach 13 
Hospital ¢*.......... Chureb 34406 “ 105 8 Rotating General 02911 
of ot NPCorp 4678-16210 Req 15 Rotating General 
a 
NPCorp 218 2 Ke 125PM Straight Pediatries 
4614 Sunset Bivd., Los Angel 
tal of the Good Sama Cbhureh m Req aA 107 Rotating General 632711 
2 Shatto St., Los 7 
Unit) County 3,18 Req £12 No 100 Rotating General 
1200 N. State St. Straight Medicine 
Presbyterian Hospital-Olmsted Memorial ¢'-* Chureh Req 2 107 M0FM Rotating General 511 
N. Vermont Ave. Los Angeles 77 
Queen of Angels Hospital Chureh “8 619,208) Req No 25FM Rotating General 06611 
Bellevue Ave., Los 
St. Vincent's Hospital oe Chureb 11061 None 12 No 6 Rotating General 6711 
Santa Fe Coast Lines Hospital ¢.............. NPCorp 6 17%5FM Rotating General 
6 Straight Pediatrics 96634 
2 Straight Pathology 95636 
White Memorial Chureh 243 Req No Rotating General 
17) Brooklyn Ave., Lo« 
ve 
Orange ¢ ounty General County Req 6 12 m1 25 Rotating General 04311 
Placentia 
Collis P. and Howard 
PCorp 320 230-300F M ting 
sacramento ‘ County County 7170 Req 61 No General 4611 
San Bernardino County Charity Hospital County 7199 ow No 1390PM Rotating General 711 
Fron 
NPCorp 237 Req 67 No 125FM 6 Rotating General 05011 
© mt. Francisco 15 
Franklin Hospital ¢*............ NPCorp 20 6225 Req No 100FM Rotating General 06111 
Mth and Sts.. San Francisco 4 
French Hospital @'-*............ NPCorp 741) Req 43 12 wr 125FM W Rotating General 06211 
4131 Geary Bivd., San Francisco 18 
Kaiser Foundation Hospital ¢'-*........ NPOCorp 78 No 199 16 Rotating General 96911 
2625 Geary Bivd., San Francisco 15 
designe ed with an (*) ta this de 


Name of Hospital and Location i 
CALIFORRIA Continued 
‘s Help Chureh 
Guerrero St., San Franci<co 3 
Mount Zion Hospital NPCorp 
1600 Div t. Francisco 15 
St. Joseph's Hospital Chureh 
Buena Vista Ave., San francisco 17 
St. Luke H tal Chureh 
St., 
St. Sores H = NPCorp 
F ospital CyCo 
Pot Ave.. 
Stanford University 
Offtee of 
University School of Medicine 
2988 Secramento St.. San Francisco 15 
Pacific ¢ 1 NPCorp 
1400 Fell St., San Francisco 
Stanford University + NPCorp 
Clay and Webster St« ranciseo 15 
University of California State 
A Hospitals 
Pernassus and ist Aves., San 
Francisco 
Dr. J. B. Saunders, 
of Californie School 
Santa Cottage H N 
“Senta Berbara 
Harbor General — County 
11% W. Carson St., Torrance 


COLORADO Hospitals, (2; internships, 172 


Chureh 
fo N. Tejon St., Colorado Springs ane 
Clermont St., Denver 
Mercy H Church 
1619 Milwaukee St., Denver 6 
Porter Sanitarium and H a Chureh 
2525 8. Down St., Denver 10 
Presbyterian H Chureh 
wth Ave. and Gilpin St., Denver 18 
St. Anthony H tal Chureh 
. 6th t Sts., Denver 4 
Hu t St., Denver 18 
St. Lake's Hospital @*....... Chureh 
E. Ave., Denver 3 
University o 
jeneral Hospital o1-3- 
w. ath Ave. and ¢ Denver 4 
Weld County General Hospital —-.. County 
1801 6th St., Greeley 
St. Mary-Corwin Hospital ¢* Chureh 
1008 Minnequa, . Colo. 
CONNECTICUT Wespitais, 21; Internships, 223 
al NPC 
Grant St 
St. Vincent's H tal Chureh 
NPC 
tal *-*...... 
Newell Rd., 
Hospital o-s NPCorp 
ve., 
Gritan NPCorp 
Seymour Ave. and Division St., Derby 
Greenwich Hospital ¢'-* NPCorp 
] ridge Rd., Greenwich 
Hartford Hospital ¢'-*-*. NPCorp 
80 Seymour St., Hartford 15 
Hartf Mw H tal and Health 
2 Holeomb S&St., Hartford 
Mount Sinai Hospi NPCorp 
Hills Ave., 12 
Woodland St., Hartford 5 
Manchester Memorial Hospital *-*............. NPCorp 
71 Haynes St., 
Meriden o1-8 NPCorp 
181 Cook Ave., Meriden 


FUSES 


% 


Req 12 No FM 
Req 2 No 
= Req 6 No )10FM 
6.715 Req 74 n 
12685 Req 2 15 
12,207 =Req 15 
618 Req on 116 
13458 Req an ng 
” No 1wPM 
12.76% 31 No 210PM 
Req “ No 
705 “4 No 
67 Req 123 
41365 Req 37 No “OFM 
Req 2 No OFM 


totating tieneral 
“ommunit 
Rotating 
Community Rot. 
Rotating 


Rotating General 


14 Rotating General 
15 Rotating General 
‘5 Rotating General 
7 Rotating General 
7 Rotating General 
» Rotating General 
Is Rotating General 


# Rotating General 
6 Rotating General 
1s Rotating General 
4 Rotating General 
+ Rotating General 


other coopereting 
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: est is HE 
6 Rotating General 
we, 15 Rotating General 41! 
6 Rotating General 6511 
225 Rotating General 611 
2 Straight Pathology 
371 15 Rotating General 06711 
1,132 
Rotating General 611 
Rotating General 
% Rotating General 
iStraight Pediatrics 0613 
12 Straight Medicine Gnas? 
Pedtatries 
3 Straight Pathology 06235 
16 Rotating General 6311 
0 Rotating General 6411 
Rotating General (6611 
% Rotating General 6711 
19 
Rotating General Vv. 
Rotating General 
Rotating General 92211 
Rotating General 07111 
Rotating General 
Rotating General 07311 
14 Rotating General O74 
Rotating General 7511 
is onal 
4 
92311 
e711 
43 
06311 
0841) 
1s 
08511 
86511 
75 
Abbreviations and other references will be found on pages 


3 


CONNECTICUT Continued 
Crescent ididletown 
Grand St., New Britain 
739 Howard Ave., New Haven 15 Straight Su (wes 
ight tries 
7 Straight Pathology 
of St. Raphaed Chureh » No 125-°6FM jeneral) 
Chapel St., New Haven 11 
Lawrence a Memorial NPC orp Req No 3 Rotating General 71! 
mS k 
NPCorp 12019 Req © 12 No OFM 6 Rotating General oes! 
st.. N 
ad rd 
St. Mary's Hoepital wen Chureh No 7 Rotating General 611 
st.. W 
Robbins St.. Waterbury § 
OELAWARE— Hospitals, 3; Internships, 4 
Delaware H NPCorp 3.742 Wi Rotating General 811 
W. Mth St., 1 
N n Buren St., ton 6 
sa Generel NPCorp - Req 12 190-00FM Rotating General 10011 
DISTRICT OF COLUMBIA Hospitals, 8; internships, 168 
Distriet of Columbia City Req Rotating General 79911 
own Univ a “R19... .. 
ashington 7 6 (Med.-Surge.) 126 
t 
2rd St., N.W., Washington 7 
mum St., a. jashington 1 
N. Capit t ashineton 2 
ashing ton onpital Venter NPCory Rega Rotating General soot! 
‘entral Dispens mergency Hospita 
and Garfield rial 
Ist St. Ave., N.W., 
ashington 
Sanitarium and Hospital '-*..... Chureh 9251 Req Rotating General 
7am Carroll Ave., Washington 12 
FLORIDA Hespitals, 13; Internships, 216 
Baptist Memorial Hospital Chureh 22 Req No 12 Rotating General 97011 
a0) Miami Rd., Jacksonville 7 
Duval Medical Center County 335 8371 Req No 125FM Rotating General 
Jefferson St., Jacksonville & 
St. Luke's Hospital @*. NPCorp 25 788s Req » 12 131 275PM 4 Rotating General 10211 
ath St. and Boulevard, Jacksonville & 
Barre and St. John« Ave. Jacksonville 4 
rial Hospital ¢ County ae Req 182 Rotating General 1061) 
1700 N.W., loth Ave., Mia 10 Straight 104632 
4am ton 
1 St jami Beach 41 
rk Chureh 145 47 140 OFM 3 Rotating General 10811 
ve., 
Mound Park Hospital City wo Req 31 142 12 Rotating General 
7th St. and 6th Ave. 8., St. Petersburg 5 
Tampa ral Hospital City 291) = Req wl Rotating General lwo 
vis Islands, Tampa 
Somerton NPCorp 20 8300) 133 5 Rotating General 41! 
. Dixie West Palm Beach 
St. Chureh 200 7388 Req a No 4 Rotating General 91411 
49th St., Went Palm Beach 
GEORGIA Hespitais, 15; Internships, 220 
Athens General Ho«pital County No 6 Rotating General 
797 Cobb St., 
Milledge Athens 
w. jase Hospital ¢'-*.. Chureh 1s 275 18 Rotating General 1111! 
Linden ve 
ard, N.E., 12 
Medical the Association of American and ether cooperating organizations. 
Abbreviations and other references will be on pages $53 through 555. 
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Name of Hospital and Location 
GEORGIA Continued 


Grady Memorial Hospital 


& Butler St., S.E., Atlante 3 


Number of 
Patients 
Admitted 
Outpatient 
Service 
Autopsy 


3 Total Beds 


ree Rd., Atlanta 


St. Joseph's 


11) 15th St... August 
University B tal 


eee 


o m 
8rd St. and Waters Ave., 


12068 &. Blue I<land 


Wesley 
Superior St., Chicago 1 
Hospital) 


theran Deaconess Home and 
1138 N. Leavitt St.. Chicago 2 

Merey 
2337 8. Ave. 


Mount Sinai 
W. PL, Chicago 
American Hospital @*-*............ 
1044 N. Franeiaero ‘ve... 
h St 11 
ke's Re tal 
Hospital Di ) 
reas S 
Presbyterian-St. Luke's ‘Hospital 
(St. Luke's Ho«pital Division) 
1439 8S. Michivan Ave., Chicago 5 


48 Sist St... 15 


Sess see 3 8 & 


SPER E 


RRB ESS 


z 


No Rotating General 
Su 
No 2PM Rotating General 
185 175 4 Straight Medicine 
No 14 Rotating General 
No 1? Rotating General 
No < Straight Medicine 
6 Straight Su 
No ~rM Rototing General 
No 175FM Rotating General 
No 20FM 4 Rotating General 
No Rotating General 
No 12 Rotating General 
No 175FM 6 Rotating General 
No “FM 5 Rotating General 
No OFM 12 Rotating General 
a OFM % Rotating General 
45 Rotating General 
No 110FM 138 Rotating General 
No OFM Rotating General 
No 1FM 6 Rotating General 
No 10FM 7 Rotating General 
9 Rotating General 
No Rotating General 
148 701FM 14 Rotating General 
No OFM 12 Rotating General 
No Rotating General 
No 10FM 7 Rotating General 
No 10FM 6 Rotating General 
No OFM Rotating General 
No worM 41 Rotat 
2 Straight 
1 Straight Su 
Straicht Pediatrics 14234 
No 125-175 Retalins General” 
No “OFM «10 Rotating General 
OFM 18 Rotating General 
No OFM % Rotating General 
OFM -_ Rotating General 
175FM Rotating General 
1 Straight Surgery 
100FM ® Rotating General 
20FM Rotating General 
“OFM 12 Rotating General 
165FM Rotating General 
“OFM 0 Rotating General 
Pregram, sponsored by 


cooperating organisations. 
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: 
is ec Number and Type Code 
NPCorp 
(hureh 12 
cus 12 
University Pi. Augusta 
Medica) Ceomter TY 12 
19th St.. Columbus 
Emory University Ho«pital NPCorp 12 
Emory University 
777 St.. Macon 
Church Marietta 
Dist 1? 
— Hespitals, 52; Internships, 819 
MacNeal Memorial Hospital NPCorp 12 
3269 S. Oak Park Ave., Berwyn 
Chureh bed 
NPCorp 12 
a) W. Irving Park Rd., Chicago 13 
Augustana Hospital Chureh 12 
411 W. Diekens Ave.. Chicago 14 
Chicago al Church 12 
EF 1 
(‘oly Chureh 12 
N. Lakeview Ave., Ch o 
Cook Hospital County 12 19 
arrison St.. Chicago 12 
Fdgewater NPCorp 12 
N. Ave., Chicago V. 
Englewood Hospital @*........................ NPOorp 12 
am 8. Green St., Chicago 71 
Evangelical Hoapital Chureh 1 
M21 8. St., Chicago 
W. Grant Pl, Chicaco 4 
Hospital of St. Anthony De Padua @*-*........ Chureh ea 
7375 W. 19th St... Chicago 
Central Hospital NPCorp 12 
5a Stony Island Ave., Chicago 37 
inols Masonie Hospital @'-*................. NPCorp 1? 
Wellington Ave., Chicago 4 
Jackson Park Hospital *-*..................... Corp 12 
7531 Stony Island Ave., Chicago 49 
Loretto Hospital Choreh 12 
45 8. Central Ave., Chicago 4 
Chureh 12 
Church 
Michael Reese Hospital 1? 
2330 S. Ellis Ave., Chicago 6 
NPCorp 373 (Req 41 12 
NPCorp 171 63 12 
NPCorp 8.277 None 76 
NPCorp 13,955 Req |__| 12 
Provident Hospital NPCorp 7.168 Req 12 
Ravenswood Hospital NPCorp 713 None tis 12 
1931 W. Wilson Ave., Chicago 
Resurrection Hospital Chureh Iss 12 
7435 W. Taleott Ave., Chicago 31 
St. Anne's Hospital Chureh 22 2975 Req “4 12 
19 W. Thomas St., Chicago 51 
St. Bernard's Hospital *-*..................... Chureh lal 6044 Req 2 12 
6337 S. Harvard Ave., Chicago 71 
St. Elizabeth Hoepital @*...................... Chureh 7306 38 12 
1431 N. Claremont Ave., Chicago 22 
Mespitais designated with an asterisk ‘*) in this listing do not participate in the National intern 
Medical Association, the American Hospital Association, the Association of American Medical C 
Abbreviations and other references will be found on pages 553 through 555. 
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Name of Hospital and Location 
Continued 


of 
(Months) 
AMiliated 
Service 


i 


St. Joseph H al Chureh 12 No OFM &Rotating General 15511 
St. eee Chureh a, 742 Rey No a0FM Rotating General 19711 
v 
Community Hoapital *....... NPCorp Req No Rotating General 15411 
E St. Chicago 17 
South Shore Hospital NPCorp 1% «Req 12 No Rotating General 92511 
Swedish Covenant Ho: Chureh 6551 Req wo No & Rotating General 15011 
of NPCorp 16,781 Reg © «12 No 10PM Rotating General 16011 
y 
E. Seth St., Chicago 37 1 Straight Pediatrics 10086 
tional Hospitals State wee Req 2 No Rotating General 15011 
860 S. Wood St., Chicago 12 
Woodle Hospital NPCorp Req 12 No 1PM 6Rotating General 16611 
ve., 
Deratur and Macon County Hospital ¢ NPCorp 12 No 25FM  &sRotating General 
N. Edw Decatur 
Ma Church 119% Req & 100FM 12 Rotating General 16511 
Memorial Hospital of Du Page County *-*.... NPCorp 1% Req wo No OFM Rotating General 16611 
v Elmhu 
Evensteos Hospi tal NPCorp None & 12 “4 0PM  ®Rotating General 16711 
ve., 
st. Francis Hospital Church 1598 Req @ 12 No 12 Rotating General 16811 
Ridge v 
Oak Park Hospital Chureh Req a 12 No 12 Rotating General 17211 
lsconsin Ave., Oak Park 
West Suburban Hospital NPCorp Req 12 No 12 Rotating General 17811 
bes int Hospi tal of Central fllinols Church 1828 Req © No 125FM 6 Rotating General 17411 
ve., 
Fran Hospital Chureh 12 No 18 Rotating General 17511 
ve., 
Rockford Memorial Hospital ¢*-*.............. NPCorp wae Req 1 No 10FM Rotating Genera) 17711 
20 N. Rockton Ave., Rock 
St. Anthony Hospital @*-*............. Chureh 4] «6None No 6 Rotating General 17811 
1401 E. State St., Roek tord 
1316 Charles St., Rockford 
INDIANA Hospitals, 14; Internships, 100 
St. Hospital *-*....... Chureh 12,168 4? 12 No 7Rotating General 18111 
4321 Fir St., East Chicago 
St. Mary's Hospital Chureh 43 12 No Rotating General 94111 
3700 W ton Ave., Evansville 15 
Lutheran Hospital '............. Chureh 12 No 6Rotating General 18311 
aoe Fai Ave., Fort Wayne 6 
Methodis Hosp! tal Chureh “2 None 2 No OFM Rotating General 011 
St. Mar Mercy Hon tal Chureh Req “ No Rotating General 18411 
aret Hospl tal Church 3% 49% None «12 No 12 Rotating General 18511 
t., 
Indiana General Hospital CyCo oo i219) Req 12 No 0PM 42 Rotating General 18611 
t 
Indian na University Medica i Center State «None @ 5PM went 
Methodist HK tal Chureh 67] “ 12 No 25PM Rotating General 18811 
N. ¢ t Indianapolis 
St. Vinewnt’s ompital Chureh Req 4 12 No W Rotating General 18011 
Ball Memo tal NPCorp L607 Req 43 12 No Rotating General 19211 
NPCorp 2% O81 Req If No 20FM Rotating General 19811 
as N. St., South Bend 1 
St. Joseph's Hospital Chureh 13 Req 12 10 Rotating General 19411 
#1 N. Notre Ave., South Bend 2 
A— Hospitals, &; Internships, 87 
Merey Hoapital see Chureh Req » 12 No 20FM 8 Rotating General 19611 
6th Ave. S.E., Cedar Rapids 
St. Luke's Methodist Chureh Reg 12 No 12 Rotating General 19711 
yashin Ave., Counell Blu 
Brosdlawns Polk County Hospital... County Req 12 Rotating General 19011 
lowa Lutheran Hospitel Church 85% Req 181 175FM Rotating General 20011 
Church 13% Req Gh 12 188 225FM 12 Rotating General 0211 
th Ascension Sts. Moines 14 
state University of lowa Hospitals State oe Req No 155FM WRotating General 61) 
Newton Rd., lowa City 
Wospitals designated with an asterisk (°) thie Hating de sot in the by the Ameritas 
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ii 
: i! i i Tyee cote, 
— Hospitals, 6; Internships, 93 
Hospital *-*............ Chureh 12 138 Rotating General 611 
51 N. 12th St., City 7 
St. Hospital ¢' Church 25 787% “ 12 No 6 Rotating General 2711 
Sth St. and Vermont Ave., Kansas (City & 
University of K Metical State ™ 180 @PM Rotating General 
Goth end Rainbow Kanses 
3 Straight Pediatrics 
1 Straicht Pathology 2836 
Surg.-Ped.) 20823 
1 (Mixed Path. Med) 20827 
1 Mixed Path. ) meses 
Wesley al Chureh Req 12 18 Rotating General 21011 
Wichite-St. Joseph Hospital =Chureh 190FM Rotating General 21111 
E. Grand Ave., Wichita 17 
KRERTUCKY  Mespitals, 7; Internships, 
ospital Chureh Req No OFM 12 Rotating General 21211 
tastern Ave., Covington 
Samaritan H Chureh 7 wee Req No Rotating General 1411 
S. Limestone St., Lexington 
St. J Hospital @'-*......... Chureh 438 31 No Rotating General 21511 
4 W. 2nd St., Lexington 
Louleville General Hospital = Req 218 Rotating General 21711 
EF. Chestnut Louleville 2 Straight 21732 
10 Straight Pediatrics 21734 
St. Anthony Hoepital . Choreh None No 5 Rotating General 21911 
1318 St. Anthony Pi., Louteville 4 
st. Infirmary ®*......... Chureh Req 37 No OFM 18 Rotating General 22011 
astern . Louteville 17 
1987 12th St., 
LOUISIANA Hespitals, 9; Internships, 241 
Charity Hospital of Louisiana State 1 No 75FM 199 Rotating General m1 
1482 Tulane Ave., New 19 5 
Tulane Ave., New Orleans ié Vv. l 
Merey Howpital Chureh Req “ No 175FM 9 Rotating General 229611 
N. Jefferson Davis Pkwy... New Orleans 19 
Ochsner Foundation H SPS, . NPCorp None 7 No 4 Straight Medicine 
1516 Jefferson Hwy Orleans 71 
Southern Baptist GPS, «©Chureh Req 12 No 175PM ® Rotating General 22811 
Touro Infirmary NPCorp 12 No 100FM Rotating General 22911 
2516 Prytania St., New Orleans 15 
Confederate rial Medical Center @'-*..... State wes B18 Req BS) r No 100FM 36 Rotating General 23211 
1441 Kings Hwy., Shreveport 
North Louisiana Sanitarium *................. Corp Req 3 Rotating General 23011 
1190 Louisiana Ave., Sh 
T_E rium *-*.... Chureh 7187 Req No 20PM 7 Rotating General 23111 
Margaret Shreveport 
Hespitals, 4; laternships, 28 
Ty NPCorp 297 “ 12 No 100FM 8 Rotating General 23311 
“Central Maine Hospital NPCorp 2% 7298 Req 51 12 No 190FM  4Rotating General... 
300 Main St., Lewiston 
St Hospital '-* Chureh 135 Req No 1290FM 4 Rotating General 23511 
Maine Medica! Center NPCorp «0 12387 Req No 100FM 12 Rotating General 23611 
2 Bramhall St., Portland 4 
BARVYLAND  WHespitats, 19; Internships, 
Baltimore City Hospitals City Req 12 217 SFM 12 Rotating General 2711 
40m) Eastern Ave., Baltimore 4 O Straight Medicine 23732 
6 Straight Gurgery 23733 
traight jatries 23734 
1 Straight Pathology 23736 
Chureh 257M 6 Rotating General 23811 
W. Fayette St., 
Chureh Home and Hospital Chureh 13 57 161 175FM Rotating General 23911 
Broadway Fairmount Aves. 1 Straight Medicine 29932 
re 
Franklin H NPC 768 71 162 200FM Rot 
Squace ‘orp 6, Req 12 Rotating General 24011 
NPCorp 138 7439 Req as 2 185 M 
fayette Ave. and J . Baltimore 17 (Med.-Ob.Gyn.) 100 
H Hospital 8 Req 12 185 2FM t 24232 
N ay, 1] Straight Medicine 24238 
(Private Wards) 
7 Straight Ob.Gyn. 24235 
19 Straight 24233 
12 Straight tries 
3 Straight Pathology 
Hospitals designated with an asterish (*) in this do net In the ational tatorn Program, sponsored by the Ameriean 
and ether references will be en pages 553 through 
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BARVLAND Continued 
1-8-4 Chureh 191 Req “ 12 OFM WRotating General 
7% Ashburton St., Balt 
Chureh 387 Req 12 No 4 Rotating General 411 
adison St., Baltimore 1 
‘alvert Saratoga Sts.. Baltimore 2 
re 
St. Joseph's Hospital Churh 86 Req SRotating General 24811 
conte Caroline St., Baltimore 13 
1-8-4 NPCorp 12 No 100F M 2 ating 26911 
1714 E. Monument St., Baltimore 5 . (Med. 
1 Rot. (Ped. Major) 26916 
4 Rot. (Sure. Major) 218 
4 Straight Medicine 26987 
1 Straight Pediatrics 26984 
South Baltimore General 1-8 NPCorp 6316 Req 43 1 No 10FM 
1213 Light St. - 
Union Memorial Hospital ¢'-* NPCorp 10.768 Req 12 No OFM Rotating General 2111 
Sard and Calvert Sts., Baltimore 18 
University Hospital 1-9-4 State 12,97 2 Rotating General 25211 
Redwood and Greene Sts., Baltimore 1 — 
St t Surgery 
4 
(Surg.Ob.Gyn.) 
Suburban Hospital NPCorp 170 Req 2 No -10FM Rota General 
anon Old Rd., Bethesda 14 
Prince George's Hospital ¢*-*...... County 1406 Req ay No Rotating General 611 
Washington County Hospital ¢'........... os NPCorp 12 No Rotating General 04511 
King and Antietam St«., Hagerstown 
BASSACHUSETTS —Hespitals, 35; Internships, 306 
H N 68 No mw 6 General M611 
Beth | Hospital NPCorp Req ay 163 Straight nese 
30 B line Ave., Boston 1) 5 Straight Surgery paris] 
Boston City Hospital City 1,570 20,465 Rew 112FM 
Ha ve., Boston 18 land Medical Tu ft« 16 Straight Medicine 25708 
Chrm. Internship Il and IV Medical Harvard 4 Straight Medicine 25704 
V and VI Medical Boston Univ. 6 Straight Medicine 6705 
Surgical Tufts Straight Surgery 
mt Surgical Boston Univ. * Straight Surgery 23708 
v Sureieal Harvard 6 Straieht Surgery 2708 
St Boston Univ. 6 Straight Pediatries 25706 
Hospital ¢... Chureh 36 12 14 12 Rotating General 5611 
Dorchester Ave., 
Children’s Medical Center NPCorp aM Req 12 165 rM 5 Straight Pediatrics 
Longwood Ave.. 2 Straight Pathology 25606 
NPCorp Bem Req MFM traight Medicine M132 
Fruit St., Boston 4 Straight Surgery 
7 Straight Pediatrics 136 
Hospitals NPCorp 36 69% Req Wo Mesticine 
7 Harrison Ave., Boston 18 6 Straight Surgery 233 
1 Straight Pathology #236 
New England Center H al NPCorp a. 8 Req 168 12 Straight Medicine 
Harrison Av St., Boston 11 6 Straight Surgery MRR 
ve. 
t Brigham H tal NPCorp 4.112 Req 7? 170 OFM 8S8traight Medicine 
72) Huntington Ave., on 15 6 Straight Surgery 
St. Elizabeth's Hospital Chureh 717 Req No Rotating General 
7% Cambridge St., Boston 35 
6m Cent 
Cambridee cit y Hospital City 246 64m Req 12 No «612 Rotating General 811 
‘ ridge , Cambridge 9 
Mount Auburn Hospital NPCorp 248 8.131 Req 172 worM 6 Rotating General 
Mt. Auburn St.. Cambridge 
Truesdale Hospi NPCorp 182 1 173 7 Rotating General 27011 
1820 Highland Ave., Fall River 
Union Hospital *-*......... NPCorp 133 5.208 Req 37 2 No WRotating General 
NPCorp 197 Req © # «No }00FM Rotating General 27311 
H H tat 
Beech St. H oke Mixed (Med.Surg.) 273% 
Lawrence General Hospital NPCorp 7247 No worM 4 Rotating General 27411 
1 Garden St., Lawrence 
Lous 1 NPCorp 215 6.757 Req 12 No -10FM 2 Rotating General 27511 
farnum Ave., 
St. John’s H tal Chureh 183 Req a 12 No 100FM 4 Rotating General 27611 
14 Bartlett St., Lowell 
St. Chureh 7,408 Req 2% 12 No 4Rotating General 27711 
Hespitals desig tated with an the Association Amerioan Weaieal College, snd ther seeperstiog or Amortean 
Medical Association, the American Colleges, and other cooperating tt LQ 
Abbreviations and other will be on pages 553 through 
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HE 
Name of Hospital and Location i : ib w 
MASSACHUSETTS Continecs 
Lynn Hospital ¢*-*... NPCorp 281 9.763 1 No 100FM Rotating General 27811 
Boston St., L 
St. med NPCorp No 197M Rotating General 27911 
Newton-Wellesley H o1-8 235 5 165FM 6Rotating General 29011 
Washington spit NPCorp 6087 Req 
St. Hospital '-*.. Chureh 37 No 197M 8 Rotating General 211 
Quiney City 47 9,787 Req 57 12 No 12 Rotating General 311 
H tal NPCorp 143 Req 1 7% 150-190F M 6 Rotating General 411 
Morey. Howpital Church 36 1207 Req 12 No 200FM 6 Rotating General 28611 
rew 
Wesson Memoria! NPCorp 18 None OFM 4 Rotating General 928711 
NPCorp M 12 No 200FM <4Rotating General 
ve., ham 
St. Vincent Hospital Chureh “ 12 15 Rotating General 9011 
Voreester City Hospital o1-8-4 City “48 None 51 12 119FM 18 Rotating General 29111 
Tl Jaques Ave., Worcester 9 
BICHIGAN— Hospitals, 38; Internships, 664 
v Hospital’ State 1089 «19,980 4 2 130 Rot. (Anes. Major) 20877 
ty Ann Arbor 2 Rot. (Derm. Major) 29875 
12 Rot. (Gen. Prac. 
Maj.) 
Rot. (Med. >) 
Major) 29879 
1 Rot. (Otol. M 29376 
2 Rot. (Path. Major) 29386 
3 Rot. (Ped. Major) 
2 Rot. (Phys. Med 
Rot. (Sure. Major) 218 
Y. Tost Hospital o-8 Chureh 79% Req No 275FM 4 Rotating General 2411 
Hospital*.......... 6 wont 
Oakwood Hospital NPCorp Req a7 17 WRotating General 946611 
Detroit Memorial Hospital NPCorp 0,752) Ss Req 32 178 “0PM 12 Rotating General 2611 
1420 St. Antoine St., Detroit 
Ev 1 Hospital Chureh “ 2 2PM &Rotating General 29711 
E. Jefferson Ave., Detroit 7 
Grace - = NPCorp 74 12 180 20PM Rotating General 2811 
Hospital NPCorp 643 22,981 Req 51 2 180 20PM Rotating General 29911 
Ford pital NPCorp 830 «624,225 None 71 No Rotating General 30011 
G Bivd., Detroit 2 10 Rot. (Med. Major) 012 
10 Rot. (Surg. Major) 20013 
Mount Carmel Mercy Hospital @*-*-*....... Chureh «6M Rotating 30211 
@71 W. Outer Dr., Detroit 
ospital @*-*..... Chureh 181 20PM 12 Rotating General 511 
2500 W. Grand Bivd., Detroit 8 
H tal City Req 33 1 182 W®Rotating General 2611 
1336 St. Antoine St., Detroit 
St. John Hospital NPCorp 12,508 Req 57 No 12 Rotating General 91511 
22101 Moross Rd., Detroi 
St. Joseph Merey Hospital Chureh 2 8906 Req 12 199 Rotating General 411 
200 E. Grand Bivd., Detroit 11 
NPCorp 21 10.1% 12 180 223PM 15 Rotating General 92611 
6767 W. Outer Dr., Detroit 35 
Woman's Hospi NPCorp 3M 12,96 180 4150 16 Rotating General 0611 
County 4908 848 Req 12 181 Rotating General 0811 
ve. . Flin 
General NPCorp Req 1 No 300PM 12 Rotating General 611 
a Tr wy. 
Church 900 15,850 Req 61 12 192 300PM 18 Rotating General 30811 
singtonm Ave., Flint 2 
Blodgett H NPCorp 12,910) 12 20FM WRotating General 0011 
1840 Wealthy St., 8.E., Grand Rapids 6 
NPCorp 6, Req Rotating General 31011 
St. Chureh 0s «18 44 250F 16 Rotating General 111) 
250 t., S.E., Grand Rapids 3 
HMeospitals with an asterisk (*) in this de not in the latern by Le Amertean 
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Name of Hospital and Location i ij -. 
BICHIGAR Continued 
Ron Secours Hospital *.... Church 158 7 12 7 Rotating General 9611 
(lendale Avg , Highland Parks 
Horwess Howpital . NPCorp 9372 None 12 No 6 Rotating General 31311 
1471 Gull 
Bronson Methodiet Chureh 9.767 Req 37 12 No 240PM 6 Rotating General 1411 
AW 
award W. Hospital NPCorp Req 196, 0PM 6 Rotating General 31611 
715 FE. M an Ave., Lansing 
St. Lawrence Hospital *-*..... Chureh 7% 220) None 41 12 No OFM 8 12 Rotating General 31611 
176 W. Saginaw St.. Lansing 15 
~~~ NPCorp 1a Req 62 No 6 Rotating General 6111 
Pontiae Genera Hospital City 18275 Req 12 No 300PM 19Rotating General 31811 
uron 
st. 4 H Chureh No 2OFM 12 Rotating General 31911 
Woodward Ave., Pon 
Bees mont NPCorp twee Req 7 198 775PM 12 Rotating General 97811 
General Hos NPCorp  O512 Req 223 6 Rotating General 32011 
1447 N.. Harrison St., Saginaw 
Saginaw . 
St. Hopital Chureh 172 0558 Req 12 No 350PM 6 Rotating General 32211 
ve., 
Decker H NPCorp 7400) No 273PM 6 Rotating General 32311 
h St., Traverse City 
15; Internships, 237 
St Mospital NPCorp 12 186 Rotating General 32411 
St., Dulu 
St. Mary's Cbureh Req 67 12 186 735FM 12 Rotating General 22511 
429 ard St., Duluth 
nee polls General Hospital City 12 No “FM Rotating General 32911 
Mount Sinai Hospital NPCorp 63 12 No 4 Rotating General 96811 
in NPCorp 2 Req 73 12 No 175FM 12 Rotating General 38011 
t 
810 27th St., 1 Straight Medicine 
1 Straight Surgery 33083 
Straieht tries 39084 
at. tal Chureh 72 None @ 187 195PM Rotating General 33111 
Gt. Mary's Church 100FM 10 Rotating General 33211 
6th St., Minneapoli« 6 
Minneapoli« 14 ra 33433 
13 Straieht Pediatrics 
3 Straight Ob.Gyt. 38435 
Aneker Hoxpital CyCo S372 Req Oo 2 No 735FM Rotating General 33611 
4% Jefferson Ave.. St. Paull 
Char'es T. Miller NPCorp 3700 «12,788 Req 38 100FM 13 Rotating General 33711 
125 W. College Ave., St. Paul? 
St. Chureb md 12,195 Req No OFM 12 Rotating General 33811 
& nee 
St ‘eH NPCorp 74% ay 12 200F M 4 Rotating General 33911 
N. Smith St. Paul 
BISSISSIPPI Hespitals, 2; Internships, 35 
N. State St., 
BISSOUR! Hospitals, 26; Internships, 445 
St. Loule County Hospital County 4.225) 12 No 1FM Rotating General 34211 
Brentwood Clayton 5 
of Center State 2.72 «None 67 No 4 Straight Pathology 99436 
t 
Children’s Merey Hospital MPCop 18 2617 Boo Me Straight Pediatrics geass 
renera 
Kaneas City ral Le He. 308 *E33.... City 378 7458 Req 12 No Rotating General 311 
mt, General Hospital ity 2 41900 12 No See Unit No.1 
22nd St., Kansas City 
h Medical ‘Gn NPCorp 7% i2 Rotating General 511 
4949 Rockhill Rd., Kansas City lo 
FE. , Kansas City 2 Rot. (Surg. Major) 324713 
ichols Pkwy., Kansas city 
net 


Abbreviations and ether references will be found on pages 553 
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BWISSOURI Continued 
wm al Dr., Kansas . 
ot Hos Chureh Req 7 No 1735FM 4 Rotating General 35111 
St. 
St. 
5 Straight 
4 Straight Ob.4iyn 
Christian Hospital Chureh 1%5 Req 43 No 5 Rotating 
6 N. K Bivd., St. Louis 
Ev Chureh 322 Req 45 205 10FM 10 Rotating General 30611 
st pital 
216 8. K hway Bivd., St. Louis 2 ( Bare.) 
t Alyn. 
Missouri Baptist Hospital Chureh Req 12 No 125FM 12 Rotating General 30011 
919 N. Taylor Ave., St. Louis 8 2? Rot. Med. wwe 
Rot. Surg. Major 36013 
St. NPCorp 9388 6None No 4 Rotating General 111 
8. E Ave., St. Louis 10 
St. Children’s H tal NPCorp 139 4088 12 Straight Pediatrics 
St Cite on City 1022 15,943 Req 61 2 No ting General 36311 
raight tries 
St. Luke's Hospital Chureh 305 8671 Req 207 OFM 12 Rotating General M41! 
St pot Hospitals Chureb 335 «13,408 Req 63 12 205 2 Rotating General 36511 
Grane Lost aight Medicine 38532 
ries 36504 
MONTANA -Hespitals, 3; Internships, 
Os Memostal NPCorp 36 12 No 2 Rotating General 471! 
St. Jame Hospital Chureh 100s 12 No «4 Rotating General 6611 
and Idaho Sts., Butte 
Chureh 6906 None No 4 Rotating General 711 
1108 6th Ave. N., Great Falls 
9; Internships, 62 
Bryan Memorial Chureh 125 5,123 No 4 Rotating General 811 
4848 Sumner St 6 
General H NPCorp 172 692 Req 51 12 No wOFM 4 Rotating General 911 
2315 S. 17th St., Lincoln 2 
St beth Hospital Chureh 0.7% Req “5 12 No 6 Rotating General 37011 
Dewey Ave. at 44th St., Omaha 5 ‘ 
Chureh 9200 Req 12 185FM 18 Rotating Generai 37211 
I | Hospital Chureh 0s «4,988 Req 12 210 300 Rotating General 37311 
Sth St. and Fowler Ave., ll 
Chureb 8,732 Req 2 12 210 10 Rotating General 37411 
St. Catherine's Hospital 20 Rotating General 
Forest Ave. and Sth Omahs ae 
University of State 163 3482) Req 77 1735FM 12 Rotating General 37611 
ve., 
BREW HAMPSHIRE Hespital, |; internships, 
~~ NPCorp 267 8,171 Req No 125PM 16 Rotating General 37711 
Maynard St., Hano 
JERSEY Hospitals, 41; Internships, 487 
NPCorp 248 8501 2 | 12 Rotating General 37811 
vonne Dispensary @*-*........ NPCorp 7049 BS} No 125FM 8 Rotating General 37911 
H NPCorp 15,161 200F Rota General 
Our of Camden Chureh 278 9683 No 10 Rotating General 98311 
West Jersey Hospital ¢'-*...... NPCorp 9,876 Rotating General 38111 
Mt. Epbraim at Aves., Camden 4 = = 
Bast Orange General Hospital *............... NPCorp 169 6315 Req 31 12 No 5 Rotating General 38211 
S. Munn and Central 


Abbreviations and other references will be found on pages 553 through 555. 
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HE 
Name of Hospital and Location i : ii i 
BREW JERSEY Continucd 
. Bre 
Englewood Hospital NPCorp Req e 2 No 100FM 6 Rotating General 38611 
H NPCorp No 12 Rotating General 8711 
St. Mary's Chureh 12 No 16 Rotating General 38811 
4th St. and Willow Ave... Hoboken 
- ~- Chureh am BS} No OFM 12 Rotating General 29911 
Jersey City Hospital City 18,094 2 Rotating General 99011 
Meldwin Ave. Jersey City Straight Medicine 3908? 
Pedleteies 
2 Streight tries 3008s 
iaht Pathology 39085 
St. Chureh 15 = Req Rotating General 111 
E. Hamilton Pi City 2 
Monmouth Mem« orial Hospital NPCorp 10,768 Req 4 2 No }00FM 12 Rotating General 99211 
av 
Bay and Highland Aves. 
Morristown Memorial Hospital @'-*........... NPCorp No FM Rotating General 3411 
10) Madison Morristown 
‘oe ve., Nept 
Harrison 8. Mavtiand Medical Center ity Req No Rotating General 611 
116 Fairmount Ave., Newa 
ons ve@., 3 
Presbyterian NPtorp a2 Req » | 6 Rotating General 87211 
a 7 
t.. New 
ew 2 
= 
St Peter's General Hospital ¢ Chureh 9589 Req No Rotating General 
ton Ave., New 
rial os NPCorp Req “a No WRotating General 11) 
Essex Ave., Oran 
Pessete apiial NPCorp a No 6 Rotating General 4211 
21 Ave., Passaic 
Nathan and Miri Ba 
NPCorp 7 6.2 =6Req No 6 Rotating General wii 
ro ay. 
Paterson General NPCorp No OFM «12 Rotating General 511 
st. J Hospital Chureh “2 «12405 Req No OFM 12 Rotating General 4611 
t.. Pate 
New Brunswick Ave., Perth Amboy 
rv 
Overlook Hospital NPCorp | 95235 No 12 Rotating General well 
198 Morris Ave., Summit 
Moy H tal Chureh ao) No s Rotating General well 
Bellevue Ave., Trenton & 
Hamilton Ave., Trenton 9 
William MeKinley Memorial Hospital '-*...... NPCorp 31 No Ise M 6 Rotating General 4171 
Brunsw Ave., Trenton & 
MEXICO Hespitals, |; Internships, 10 
Bernalillo County- County 25 5350 12 No Rotating General 96211 
7711 Lomas Bivd., A 
BEW Hespitals, 106; internships, 1,817 
Albany Hospital NPCorp Req 12 No 135PM 24 Rotating General 41411 
te Seotland Ave., Albany & raight 41432 
12 Straight Surgery 41433 
NPCorp 235 4357 Req 45 No 190FM 4 Rotating General 41511 
. Pearl St., Albany 7 
St. Hospit jos Chureh 8664 » 22 OFM WRotating General 41611 
“32 N tland Ave., Albany 
ton City Hospital City Req 125FM Rotating General 41811 
tehell and "park Aves., Binghamton 
Lawrence Hospital ¢*-*.......... NPCorp wi 6351 Req 12 No OFM 8 Rotating General 91611 
+ Palmer Ave., Bronxville & 
Medical Association, the American Hespital Association, Association of American Medical and ether 
Abbreviations and ether references will be found on pages 553 threugh $55. 
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ii 
onpital NPCorp 9.9m Rotating General 
Beth. El o1-8 a 12 No 18 
Linden 5 and Rockaway Pkwy = 
Brooklyn Hospital ¢'-*-299. NPCorp as 12 No 100FM Rotating General 
121 De K Ave., Brooklyn 1 me 
Congy City 12 No TIFM 2% Rotating General 
Hospital City 7588 Req 1 No 71FM 7 Rotating General 
Auburn Pl, Brooklyn 2 Straight Medicine 
2 Straight Su 
t o1-8-« Req No 7FM Oo 
Jewish NPCorp Meet 2 1 FM Rotating General 
565 Prospect Pi., Brooklyn = 48t ht Medicine 
ht Pediatrics 
County Hospital o1-8- +90. City 3670 No 71FM 133 
ra 1 
Straight Pediatrics 
H al Church 1s 5918 Req 37 12 No 10FM General 
22 Junius Brooklyn 
Center Chureh a6 699 2 No =e: Rotating General 
NPCorp 315 456 Req No 24 Rotating General 
4a02 10th Ave., B 19 ? ht 
6th St., 2 Straight Medicine 
1 Straight Su 
1-8 NPCorp 56% None 12 No Rotation General 
w on Ave., Brooklyn 
St. John’ Hospital Chareh 12 No 9 Rotating General 
3 Straight Su 
St. Mary's Hospital Chureh ™ 5.718 «Req No 125FM 
12m8 St. Marks Ave., Brookiyn 13 
St. A Chureh 4.212 Req 2 No Rotating General 
Unity Hosp! tal NPCorp 20 «406,01 Req 12 No Rotating General 43411 
Wrekot hts Hospital ... NPCorp » 12 No OFM Rotating General 43511 
Hospitals { the Sisters { Charity Church “ 206 18 Rotating General 44111 
‘ta 
Main St., Buffalo 
Sut NPCorp 4 86617668) Req No 200F M $8 Dotatins 
Children NPCorp 8618970) Req No 64 Straigh t Pediatries 
Deaconess’ Hospital ogee NPCorp Req 4 Rotating General 43711 
Edward J jer femoria Hospital County 12,080 Req 12 No 231PM % Rotating General 4381! 
Hospital uy Chureh Ss Req 43 2 OFM Rotating General 43911 
t Rd., 
more tal NPCorp ou 18,783 45 15 Rotating General oll 
ates . 
Ka o N 61 No 110PM 9 Rotating General 44211 
ssett Hospital PUorp 3,149 Req a 
ret General H 823 33 Rotating General 
Elmhu J City 11372 Req 
( New York City Hospital) 
NPCorp 213 8445 Req 43 No OFM 4 Rotating General 44311 
ve... re 
St. Hospital ¢*-*..... Chureh bn 8.990 41 No 4 Rotating General all 
5665 FE. Market St., Elmira 
Flushing Hospital and @8-0-6..... NPCorp si2 12.311 Req » 12 No 10FM 12 Rotating General 44511 
44-14 Parsons Blvd. 
Community H NPCorp 133 8433 1 No 8 Rotating General 44611 
St. Andrews Glen Cove ome 
Glens Falls H 256 ll 40 12 No ting General 
Meadowbrook Hospital ¢'-*.... County om 15,207 §=Req No 10FM 36 Rotating General 44811 
Carman Ave., 
Mary Chureh 9,198 Req No 10FM 8 Rotating General 411 
ve., 
H . No 36 Rot 1 
(queens Te City 14% 15,206) Req M ating General 4511 
Charlies 8 ilson Memo M 1 
NPCorp 861336 Req No 12 Rotating General 4521 
Our of Vietory Hospital @*........... Church 9113 Req 1 No 10FM 9 Rotating General 45311 
Rd., Lackawanna 18 
Hospitals designated with an asterisk (‘) in this net tn the Matehing 
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Name of Hospital and Location 3 
BEW Continued 
St. John’s Long Island City Hospital ¢'-*.... Chureh 
1 Jackson Ave., Long Island City 1 
t 
Nort Westchester H NPCorp 
EF. Main St.. Mount 
t Vernon H NPCorp 
12 N. 7th Ave., t Vi 
Island Jewish Huapital NPCorp 
2770-46 With Ave... New H 
Rochelle H NPCorp 
6 Guion Pi., 
Bellevue Hospital Center City 
Ist Ave. and 27th St., New York 16 
First Metical Division — 
Dr. Dickinson W. Richard« 
First Surgical Division— 
Dr. Kenneth M. Lewis, Sr. 
Dr. Thomas P y 
Second Surgical Division — 
Dr. ¢ 
Third Medical Division— 
Dr. William 8. Tillett 
Third Surgical 1 Div ision — 
New York Univ. Col. of Med. 
Dr. John H. 
Third Division, Dept. Pathology — 
New York Univ. Col, of Med. 
Dr. Marvin Kusehner 
Third Div Dept. of Pediatrics— 
New York Univ. Col. of Med. 
L. Emmett Holt, Jr 
Fourth Medieal Division— 
New lork Univ. Post4iraduate Medical 
9600666 
Dr. Charlies F. Wilkinson, Jr. 
Fourth Su Division 
New . Post4iraduate Medical 
Dr. Wiltiens Hinton 
Heth David H ta] NPCorp 
321 EF. 42nd St... New York 17 
Heth Israel Hospital NPC orp 
0 Nat D. Perlman Pl, New York 3 
12776 Fulton Ave., New Ye 
Bronx M Hospital Center city 
Pelham wy 
New York 61 
27 wth St.. New York 3 
Southern Bivd. and (rotona Ave. 
New York 
St... New York 1 
Lenox Ave., New York 
Hospital for Joint Diseases NPCorp 
Madison Ave., New York 35 
pe... Memorial Hospital NPCorp 
Ith St. and Broadway, New York 4 
70 Convent Ave... New York 27 
ne ¢ Coneourse, New York 57 
EF. 7th St... New York 7 
Coneord Ave., New Vork 
St., New 
Bain Ave., New York 67 
‘ ity Hospital «ity 
Gerard Ave., York 
Mother Cabrini Memorial Hospital @'-*....... Chureh 
1 Edgecombe Ave., New York 32 


1 E. oth St., New York 


Number of 
Patients 
Admitted 
Outpatient 
Service 
Autopsy 
Length of 
(Months) 
Nery ice 


ff 


SSS 
$38 F 


APPROVED INTERNSHIPS 343 
335 umber and T ype 
ge ef Internships 
1%5FM 16 Rotating General 
& Rotating General 
4 Rotating General 
OFM = 12 Rotating General 
& Rotating General 
14 Rotating Generel 
12 Rotating General 
ove Mixed (Med. heet 
71 4,437 
9.156 
1091 7.199 
7,228 
iM 
1 
Hospitals designated with an asterisk this sting set participate tee cou, Matching Program, sponsored by the American 
Medical Association, the American Hospital Association, Association of Colleges, and ether cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 
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BREW VORK-— Continucd 
New York Cit 
-- 
St.. New York 6 Straight Surgery 
t Pediatrics 
Straight Pathology 49236 
New York Infirmary ®*....... NPtorp ad No worn 7 Rotating General 87511 
~~ Sq 15th St., York 3 
St.. New York 19 
Prest)yterian H . NPCorp Req No 1? Straight Medicine 
eon? W. Wweth St.. New York 
W. Mth New York (Med.-Ped.-Surg.) 
Surg.<iyn.-Med) mre 
St. (lare’« hureh a No 175PM Rotating General 49711 
115 W. Stet St.. New 19 2 Straight Surgery 49738 
1 Straight Medicine #973" 
Re. 09-0, Chureh Req 19 r No worM Rotating General 1! 
St.. New Vork 
mw. St.. New York re.) 
Mined me. Surg.- 
Smo. Medd. 
2 Straicht Pediatrics 
18 W. New Vork 11 Straight 
ity Req No 7IFM Rotating General wii 
t agara a 
loth St.. Niacara Fa 
#6 Boston Post Port Chester 
Vasecar Brothers Hoapit NPCorp “ No Rotating General 
Reade Pi., 
. Rochester 7 4 Straight Medicine 
4 Straight Surgery 
1 Straight Patholesy 
t Bellewue Rochester 3 Straight Surgery 
405 Portland Ave., Rochester “Straight Medicine 
2? Straicht Surgery 
St.. Rochester 11 
rial-Rochester Municipal 
Crittenden Blvd... Rochester (24 Mo.) 
Straigh 
oust 
4 Mixed (Sure.-Ob.- 
Gyn.) 
Nott St., s 
Met ady 4 
a ve... 
Staten Island Ho«pital NPCorp 215 8558 » No Rotating General 51511 
Castleton Ave... Staten Island 1 
tel be NPCorp Req 3 No lv! 3 Mixed ( Med.-Surg.- 
KE. Castle St., Syracu Gyn.) 
t Ave., Syracuse 
State ot New York C petate te Medical 
mone Irvine and of the 
Crouse-Irv yractise 
rial Hospitals) NPCorp oo Req r No ating General 5161! 
Irving Ave., 7 Straight 
6 Straight Surgery 
4 Mixed (Med.-Sure.) 516% 
NPCorp 13 625 Req : Rotating General ol! 
y 
St. Chureh 23 6.4 “4 No 175FM 6 Rotating General 5191! 
ve., 
Samaritan Hospital NPCorp 706) Req No Rotating General 52011 
Peoples Burdett Aves., Troy 
Valhalla (Med.-Ped.-Surg) ‘52128 
(Surge..Med.-Ob.) 
White Piains NPCorp 695 a No. 8 Rotating General 5231! 
41 E. Post Rd, White Plains 
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BREW VYORK—Continucd 
St. John’s Riverside H GPG, . NPCorp 6.7% Req 12 No 1290FM Rotating General 52411 
Ashburton Ave., Yonkers 
St. H Chureb 12 eee 100F M Rotating General 52511 
127 Broadway, Yonkers 
Yonkers H 1-2 NPCorp 1463 5158) «Req 12 No 100FM 7 Rotating General 53611 
Ashburton Ave., Yonkers 
BORTH 10; Internships, 
Carolina ' NPCorp Req No 20PM Rotating General 946911 
ve., 
Carolina Memorial State Req 73 12 199 Straicht Medicine 
Rd., Chapel 8u onnes 
Straight tries 
3 Pathology 90088 
(Med.-Ped.) 9068 
16 Straight Su 
10 Straight | 
3Straight Pathology 52036 
1 Straight Ob. 
wb . Durham 2 Straight Medicine 87732 
2 Straight ObGyn. 877% 
Moses H. Cone Memorial Hospital ¢'-*....... NPCorp ™ Req 65 12 No OPM 12 Rotating General 94311 
120 N. Elm St., Greensboro 
Rex Howpital NPCorp No 300 12 Rotating General 58211 
1311 St. Mary's St., Ralei rh 
City Memorte! Hospital city at No 20PM WRotating General 53511 
1H tal St., Winston-Salem 4 
K Bitting Revnokt« Memorial Hospital City 176 6903 Req 7 1 No 250PM 6 Rotating General 58611 
1101 E. 7th St.. Winston-Salem 4 
North Carotion Naptist H ita! Church Req 1 No 8 Straight Medicine 587382 
Hawthorne W 7 3 Straight 537383 
3 Straizht tries S3734 
3 St bt Pathology 53736 
(Med.-Ob.- 
) 63721 
WORTH DAKOTA Hespitals, 3; Internships, 18 
Ot. Chureh 62% 3 12 6 Rotating General 87011 
5 6th Ave. S., Fargo 
St. Luke's Hospital NPCorp 185 OReq 12 No 2FM 8 Rotating General 53911 
7?7 Broadway, Fargo 
4 — NPCorp 6.108 Req 63 175F™M 4 Rotating General 546011 
222 S. 4th St., Grand F 
OHIO Mespitals, 53; Internships, 813 
Akron City Hospital ¢'-*... NPCorp 7500 Req 12 232 200FM Rotating General 54111 
526 Market St., Akron 
Akron 1 Hospital NPCorp 232 200FM Rotating General 54211 
400 Wabash Ave., Akron 
St. Chureh = wel Req 233 15 Rotating General 54311 
“aN. Ma t., ron 
Barberton NPCorp wes Req “ 2 No 5400FM 12 Rotating General 411 
Tuseora Par 
Aultman Hospital ¢'-*....... NPCorp 2 No 18 Rotating General 54411 
625 Claredon Ave., 8.W., Canton 10 
Merey Hospital @'-*............ Chureh “7 12 No 125FM 12 Rotating General 54511 
723 Market Ave., N., Canton 2 
al Chureh “7 210PM 6 Rotating General 54611 
Oak Rad., Cincinnati 6 
Med..Ob.Sure.) 54669 
Christ H NPUCorp OL 12 176FM 13 Rotating General 54711 
7139 Auburn Ave., Cincinnati 19 
University of Cincinnati H als 
Cineinnati Genes al Respite City 63 12 235 100FM = Rotating General 811 
t ve., na 
Samaritan H tal ¢'-* Chureb None 12 No 20OFM 6 Rotating General 
3217 Clifton Ave., Cincinna 
Hospital NPCorp S70 52 No 175FM Rotating General 55111 
Ave., ¢ 
St. Ma ospital Chureh 5.7) Req “3 2 No 200FM 12 Rotating General 56211 
816 Betts St., Cincinnati 4 
Clev Clink tal ¢... NPCorp 66 12 100FM Rotating 
. rd St., ‘4 tSurgery 833 
Cuyaboga County H tal County 86—Req No 16 Rotating 55311 
ton 4 Straight 55832 
2 Straight atries 55834 
Ev Hospital @*-*........... Chureh wee Req 12 No 100FM 12 Rotating General 911 
Pearl Rd., Cleveland 9 
Fairview Park Hospital ¢*-*.... Chureh 6 12 No 100FM 12 Rotating General 55411 
Lorain Ave., Cleveland 11 
Huroa Roed H tal NPCorp 21 11,188 Req 12 200FM 12Rotating General 57111 
rr 
La H tal @t-*.... Chureh lw 74% 86Req 62 12 No 235PM 12 Rotating General 55611 
2908 Franklin Bivd., Cleveland 13 
Mount Sinai Hospital ¢'-¢ 12 No OFM 18 Rotating General 55711 
1800 E. 105th St., 6 
Hospitals designated with an asterisk (° Matching Program, sponsored American 
Bedical Association, the American Association, Association of American and other cooperating 
Abbreviations and other references will be found on pages 583 through S55. 
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on 
St. Alexis Hospital ¢'-* Chureh ™ wee Req wo No Rotating General 
5163 Broadway, Cleveland 27 
St. Hospital ¢*........ Chureh Req No 7 Rotating General 
1 Detroit Ave., ¢ 
1311 Shake 
Straight Surgery erm 
4 Straicht Petiatrice 
2 Straight Pathology 
Mount (Carmel Hospi Chureh None corm 6 Rotating General 
733 W. State St.. Columbus 
Perry Columbus 10 — 
N. 
Miam Valley Hospital NPCorp 60 «22082 Req 12 No 6 Rotating General 
t 
t.. 
Elyria Memorial Hospital NPCorp 6857 Req © 12 No Rotating General 
e 
and Lake Erie, Euclid 19 
tH Chureh 1” 7a «Req No 1orM 1? Rotating General 57711 
12300 Met" rac en Rd., Garfield Heights & 
116 ton St. 
Honpital city 72 108 Req 12 No @ Rotating General 57411 
14519 Detroit Ave., 
Lima Memorial NPCorp No 12 Rotating General 57511 
St. Hospital ¢'-* Chureh Req “ 6 Rotating General 751! 
roadway, 
1343 N. Fountain Bivd., Springfield 
Springfield City Hospital @*................... City “ No Rotating General 7711 
15 E. High St., Springfield 
Ohio Hospital ¢*...... NPCorp 7 wie Req No Rotating General 
38) Summit Ave., Steubenville 
3349 Cherry St., Toledo 
Maumee Valley Hospital @*-*.................. County 4237) No Rotating General 57911 
2025 Arlington Ave., Toledo 9 
Mercy Hospital ¢*-*......... Chureh 7 2381 Req No Rotating General 
M Ave., Toledo 2? 
1609 Summit St., Toledo 11 
St. Charles Hospital ¢*-*....... Chureh b= = Req No Rotating General 611! 
and Navarre Sts., Toledo 5 
2213 Cherry St., Toledo & 
242 N. Cove Bivd., 
ll Memorial H NPCorp No 17 Rotating General 1! 
130 E. Market St., Warren 
St. Elizabeth Hospital Chureh a» No | 15 Rotating General 
t Ave., Youngstown 4 
ii and F St.. Youngstown 1, 
Gypsy Lane at Goleta Ave., Youngstown 4 
Good Samaritan Chureb m 7218) «Req No 6 Rotating General 
ve., 
OKLAMNOMA Hospitals, 6; Internships, 97 
homa City 
St Anthony Chureh 0 No OPM Rotating General S711 
Sth St., Oklahoma City 3 
University of Oklahoma Hospitals State wu 10,136 wo Rotat General 1 
E. 138th St., Oklahoma City 4 Male Major) 
Rot. (Sure. Major) 
2 Ret. (Ped. Major) 
St. John’s Hospital ¢*..... Chureh Rotating General 
1923 S. Utiea St., ‘tens 4 = Req = 
Hospitals designated with an asterisk (*) in this do not participate in the tatern Matching Program, sponsored American 
Medical Association, the American Hospital the Association Colleges, ether cooperating 
Abbreviations and other references will be On pages 553 through hy - 
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Name of Hospital and Location i 
OREGON Hespitals, 7; Internships, 9 
rt General Hoapital *............... Cbureh 
7M E. 2th Ave 
Chureh 
N. Gantenbein Ave... Portland it 
Good Samaritan Ho«pital Chureh 
5 N. W. Portland to 
Sanitarium and Chureh 
al Chureh 
N. E. 47th Ave., 
147 N. W. Westover Portland 
University of Oregon Medical School Hospitals erate 


Hospital NPCorp 
York Abington 
Allentown Howpital NPCorp 
and Chew St«. Allentown 
Secred Heart Howpital Chureh 
ith and Chew Allentown 
Howard Ave... Altoona 
*th Ave., Altoona 
St. Lake's Howpital NPCorp 
Ostrum St.. Bethlehem 
Bath Rd. and Bristol 
firyn Mawr tal NPO 
Bryn Bryn Mawr 
Butler County Memo Hospital *........... NPCorp 
Brad Butler 
oth and Barclay Sts, (heeter 
George | Hospital NPCorp 
M. PitewerakiMerey Ho«pital®....... Chureh 
Lanedowne Ave. and Bally 
and Lehigh Sts., Easton 
Hamot NPCorp 
tnd St., Erie 
St. Vincent's Hospital NPCorp 
Saseatras Erie 6 
Hospital NPCorp 
W. Pittehurgh, Greensburg, Pa. 
Harrisburg Ho«pital NPCorp 
Front and Sts. Harrisburg 
~ le Hospital @*............ NPCorp 
Harrishure 
Franklin Johnstow 
we Wy Ave., Kingston 
N. Duke Lancaster 
Chureh 
College Ave. and Walout St., Lancaster 
lve oth Ave... Me 
Allegheny Valley Hopital *.................... NPO 
Carticle St. Heights 
Pornance St«.. Norristown 
Chureh 
a 
Northern Division 
Southern Division 
Chestnut Hill) Hospital NPCorp 
Germantown Philadelphia 1s 
Howpital B72... NPCorp 
Front St. and Lehigh Ave., Philadelphia 2 
400 Frankford Ave., Philadelphia 
Germantown Dispence 


Total Reeds 


Number of 
Patients 
Admitted 


co 


8 & 


(Months) 


$ £€S FF FF 


Length of 
gs & & 


RRR 


z 


12 Rotating General 
14 Rotating General 
1 Rotating General 
1? Rotating General 
4 Rotating General 
12 Rotating General 
4 Rotating General 
12 Rotating General 
s Rotating General 
* Rotating General 
12 Rotating General 
12 Rotating General 
1” Rotating General 
Rotating General 
10 Rotating General 
4 Rotating General 
1s Rotating General 
16 Rotating General 
12 Rotating General 
4 Rotating General 
12 Rotating General 
4 Rotating General 
1 Rotating General 
6 Rotating General 
6 Rotating General 
2 Rotating General 
45 Rotating General 


4 Rotating General 
12 Rotating General 
8 Rotating General 


APPROVED INTERNSHIPS 347 
270 73 8 Rotating General 5811 
5 65 14 Rotating General 611 
15 Rotating General 2511 
1 Straight Pathology 56635 
Rotating General 58511 
63 1? Rotating General ‘Will 
415 a 12 Rotating General 50811 
Jackson Park Re... 
PERRSVL VARIA Hospitals, 75; Internships, 906 
“OFM 
we 12 “OFM 
25 12 PM #311 
we? 
™ 1,370 
“OFM 
11,398 175FM well 
45 9,142 
| 10,027 wri 
8 770 247 ell 
14,162 12 F M 61111 
311 13,525 12 OFM 61211 
we 12. 12 61311 
M4485 1? “OFM 61511 
Ld 6,643 iz 96211 
14,778 12 61811 
179 8,329 2 62111 
175 6,974 e211 
733 22.927 12 63111 
135 6,127 72 12 91011 
10,534 12 6211 
9,915 12 12 Rotating General 42511 
Abbreviations and ether references will be found on pages 553 
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PERNSVLVANIA—Continucd 
raduate ae of the University of 


Total Beds 


Number of 
Patients 
Acimitted 


Autopsy 


19th = Lombard Philadelphia 
and H NPCorp Req Neo PM Rotating General 6771! 
Woman College of 
NPCom Rey WPM % Rotating General 49011 
Sansom Sts 
anbeneu Hompital NPCorp Req No 175FM 12 Rotating General 62211 
ter Ave. and ¢ Line, 
temorial Hospital NPCorp “OFM Rotating General 
Ridge Ave., 
H NPCorp S702) Req “ No worM 6 Rotating General 41! 
Woodland . Philadelphia 43 
Methodist Episcopal Boepieal Chureh ] Req “4 No M Rotating General 43511 
Broad and Wolf St«., Philadelphia 
and Cedar Ave., Philadelphia 
Nazareth Hoapital Chureh 49 w ~oFM Rotating General 63811 
Holme Ave., 
Northeastern Hospital NPCorp 4782 worM 4 Rotating General 751! 
Allegheny ave Tulip St., 
Philadelphia General 
Sth St. and Curie Ave., Philadelphia 4 
St. Agnes Hospital Chureh WRotating General 64211 
8. Ly St., “5 om 
Chureh ae wor 6 Rota General 1 
St. Mary's Hospital Chureh 6.778 » No worM 6 Rotating General 64511 
Frankford ave, and Palmer St. 
North Ave., Pittshurgh 12 
Health Center of the of 
School of Medicine ¢*-*-K75....... NPCorp to Rew OFM) Rotating General 65211 
3041 O'Hara St., Pittsburgh 
Merey Hospital ¢' Chureh Req No 12 Rotating General 64911 
1400 Locust St., Pittsburgh 19 
Montefiore Hospital ¢'-*-*.... NPCorp Req No OFM Rotating General 61) 
3458 Sth Ave., Pit 13 
Pitteburgh Hospital ¢'-*....... NPCorp 72% =6—Req x r No 6 Rotating General 6511! 
Frankstown Ave 6 
Rehabilitation Institute ¢*-*-K7$............. NPCorp 64,757 Req 43 No OFM ®WRotating General 11! 
8 45th St., Pittsburgh 1 
St. John’s General Ho«pital *-*................ NPCorp 6312 Req No 6 Rotating General 
MeClure Ave., Pittsburgh 12 
‘s Hospital and %-<..... Chureh 170 Req No 6 Rotating General 6551) 
~ Chureh Reg No 4 Rotating General 611 
H No General 65711 
South Side Hospital NPCorp a3 Req No Rotating General 6581! 
8. 2th and Jane Pittsburgh 3 
Western Pennsylvania Hospital @*-*.......... NPCorp Req No OFM Rotating General 65911 
4a Friendship Ave ttsburgh %4 
Comma Hospital @*-*............. NPCorp 63 Req ” No OFM 5 Rotating General «11 
Heading NPCorp 1356 Rea Gt No 20FM 14 Rotating General 6111 
ruce 
St. toms ae H Chureh 7.116) No 6 Rotating General #211 
ainu 
Ave., y 
Seranton State Hospital State 62% No “SFM Rotating General 611 
Mu St., Seranton 3 
Sewickley V Valley Hospital NPCorp 7870 RS} No 6 Rotating General 6711 
Calontown NPCorp 278 No woFM 5 Rotating General 811 
Washington Hospital NPCor #25FM  §Rotating General 60911 
Chester County NPCorp 1 620 Req & No  6Rotating General 
. Marshall St., Wrest Chester 
Hospitals designated with an (*) in this So Ge American 
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See 
Type 
PENNSYLVANIA Continued 
NPCorp 148 6616 Req No 4 Rotating General 67011 
1% Hanover St., Wilkes-Ba 
N. River and Auburn Sts. Wilkes-Barre 
Bean Ave. NPCorp 188 7.106) No worM Rotating Generel 67211 
ve... 
777 Rural Ave.. Williamsport 
8. George St. a Rathton Rd, York 
RHODE ISLAND Hospitals, 6; Internships, 62 
NPCorp = Req 37 No * Rotating Generel 6751! 
Memorial -y wy NPCorp Req No * Rotating General 67611 
w 
mmit 
Eddy St., widence 2 
Roger Williams General Hospital *............. NPCorp = Req No * Rotating General 67811 
825 Chalketone Ave., Providence * 
. Providence 7 
SOUTH CAROLINA WHespitals, 6; internships, 97 
of South Carolina Teaching 
(Woper ospital, Calhoun St NPCorp. 
Columbia of Richland County ¢'.... County Req No = 18 Rotating General 111 
2 Hampton St., Columbia 4 
| NPCorp = Req “ No 6 Rotating General 6821! 
Cheves St., Florence 
General Hospital NPCorp Req No 225 % Rotating General 6311 
Mallard St., Greenville 
(rrangeburg Recional County 15 S197) Req No 4 Rotating General 
Carolina N. E., Orangeburg 
Spartanburg General Hospital @*.............. County No = 61) Retating General 6511 
N. Chureh St., Spartanburg 
SOUTH DAKOTA Hespitais, 3; Internships, 26 
MeKennan Hospital Chureh 7472 No 7 Rotating General 68611 
EF. 2ist St., Sioux Fall« 
eine’ S. Euelid Ave 
Sacred Heart Hospital Chureh 4s 7 Rotating General 468811 
W. 4th St.. Vankton 
TENMESSEE Hospitals, 14; Internships, 247 
241 Wiehl St., Chattanooga * Mixed 
(Ob. -Surg..Med.) 
4 Vet ‘ Hospital *....... NPCorp hor Req No Rotating General ..... 
avine sport 
Blount Ave., Knoxv Ww 
St. Mary's Memorial He Chureh No 12 Rotating General 
Oak Hill Ave., Knoxv 
"University Tennessee Memorial Researeh 
Center Hospital State 607 al No 17 Rotating General ..... 
Aleoa Hwy., Knoxville 
Kaptist Memorial Hospital Chureh 2 No “3PM Rotating General 40411 
Macison Ave., 
“City of Memphis Hospitals City Req No Rotating General ..... 
(John Gaston Hospital) 
Madison Ave 
15 Union Ave., 
"St, Chureh ~ Req “ 2 No = Rotating General 
m Ave. 
hureh St., Nashville 3 
_ Hubbard Hospital Chureh Req No FM 12 Rotating General 
105 18th Ave., N., Nashville & 
Hermitage Ave., Nashville 10 
200 Hayes St., Nashville 4 Surg.) Tos 
Vanderbilt University Hospital NPCorp 37502788 61 No traight Medicine 
Ave. 8S. at ile 5 12 Straight ~ 70233 
7 Straight 
8 Straight Pathology 70235 
designated with on (") thie set in the laters Botting Evegrem. Amorican 
Medical Association, the American Association, Association ef American Colleges, and other cooperating 
Abbreviations and other found eon pages 553 threugh 555. 
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TEXAS— Nespitats, 23; Internships, 344 
City 235 Req 18 No 18 Rotating General 411 
16th St. and Ave., Austin 1 
*....... CyCo 7 37 12 5 Rotating General 70611 
Hospital Bivd., Corpus 
a9 Gaston Ave., 10 Straight Se 
Children’s Medical Center NPCorp 17 3917 Req 12 bad 4 Straight Pediatries 96534 
Welborn St., Dallas 
Methodist Hospital Chureh a1 No 175FM 12 Rotating General 7071! 
W. Colorado Dallas 2 
Parkland Memorial Dist Req No 125PM % Rotating General 761! 
Harry Hines be 8 St t Medicine 
(Surg. Major) 
El Paso General Hospital '-* CyCo 12 No Rotating 
4915 Alameda Ave., El Paso 
Hotel Dieu, Sisters’ Chureh No 10FM 6 Rotating General 411 
1014 N. Stanton St., Paso 
Harris Hospital **.............. Chureh Req No & Rotating General 7121! 
1g W. Cannon St., Fort Worth 4 
John Pcter Smith H CyCo ow 519 Req No OFM 13 Rotating General 71111 
19 8. Main St., Forth Worth 4 
St. Chureb 8615371 Req 39 No OFM 17 Rotating General 71311 
1491 8. ~ Forth 
University o ne ranch 
and Mechanic Galveston 3 Straight Pathology 714% 
"Hon College of Medicine 
CyCo WSIS Req wm SFM = Rotating General 7161! 
Buffalo Dr 
4 Straight Surgery 
4 Straight Pediatrics 
Chureb Req 67 12 195FM Rotating General 71711 
4516 Bertner Ave., Houston 25 2 Straight 
2 Straight Surgery oan 
Hospital NPCorp moe No OFM =e: 19 Rotating General 
198 Ross Sterling Ave., Houston % 
Memorial Hospital @*-*....... Chureh No W Rotating General 211 
Lamar Ave., Houston 
St. Chureh Req 3 No 100-150PM 6 Rotating General 7181! 
1910 Crawford St... Houston 3 
Baptist Memorial Hospital ¢' Chureh on? 17642 Req 45 12 No 10-150FM Rotating General Tan 
715 Camden San Antonio 
Robert B. Green Memorial H al Dist om 9271 Req No OFM Rotating General 7221 
515 Morales St.. San An 
Santa Rosa Hospital Chureb Req 12 No OFM 12 Rotating General 72311 
745 W. Houston St., San Antonio 7 
ane Hospitals @*-*..... NPCorp | Req 12 No 8 Rotating General 72511 
Chureh 717%) 2 OFM 4 Rotating General 8881) 
17% Coleord Ave., Waco 
UTAM — Meospitals, 6; Internships, 78 
St Chureh 175 7207 «Req 12 No 275PM = WRotating General 7271! 
ve., 
Thomas D. H 
moo ospital Chureb 0.200 Req “ 12 om) 275PM 12 Rotating General 
Dr. W. H. Groves Latter-Day Saints 
Sth Ave., Salt Lake City 3 
Cross Hospital Chureb 1” 6Req 12 10FM 6 Rotating General 73011 
E. South St., Salt Lake City 2 
St. Mark's Hospital Chureb WW Req No 4 Rot. Gen. (i2mo.) 73111 
N. 2nd West St.. Salt Lake City 16 4 Rot. Gen. (24mo.) 
Salt Lake County General H County 228 3981 69 273 10PM 4 Rotating General 73211 
263 S. State St., Salt Lake City 15 S Straight Medicine 73233 
4 Straight Pediatrics 732% 
VERMONT Hospitals, 2; Internships, 2! 
Memostes Hospital Chureh 200 698 Req 12 No 100FM 9 Rotating General 73411 
Mary Fletcher Hospital NPCorp 217 FM 12 Rotating General 73511 
ve., 
VIRGINIA Wespitals, 18; Internships, 234 
University of Virginia Hospital State wo Req 2% OFM 12Rotating General 73711 
8St t Su 73733 
2 Mined (Sure Mad.) 
designated with an asterisk (*) in this not participate in the latera 
the American Hespital Association, 


jet, and other seoporating organizations. 
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i 
VIRGINIA Continued 
Chesapeake and Ohio NPCorp None No 4 Straight Medicine 
Ridgeway St., Clifton 
Memeo NPCorp 7 wae Req “ No Rotating General 
142 Main St., Danville 
Mary Immaculate Hospital *................... Chureh 47 None No 1orM 5 Rotating General 611 
t and Buxton Aves., Newport News 
H NPCorp ™ | No Rotating General 73011 
Rakigh ‘olley . Norfolk 7 1 Rot. (Med. Major) velit 
Rot. (Sure. Major) 74113 
1 Rot. (Ped. Major) 414 
1 Rot. (0b 
Major) T4115 
NPCorp 7 Req No OFM Rotating General 
Mt. Erin and 8S. Adame St., Petersburg 
Chureh ne 6771 Req “ No 4 Rotating General = 
Branch Bivd., Portemouth 
Jobnston-Willis H Corp a some 77 OFM Rotating General ver 
Kensingt ve., Richmond 
Medical ¢ ‘oltege of Virginia Hospital 
Dooley, and St. Philip Straight 
Hospita * Straight Su 
Broad St., Riehmond Straight Pathology 744% 
Richmond rial Ho«pital NPCorp Req No OFM Rotating General 
1a) Westwood a 
415 Stuart Cirele, Richmond 
1318 Franklin §. W., Roanoke 
Lewis Gale Howpital Corp ™ 659 Req No OFM =—s Rotating General 74711 
St Luck 8. W., Roanoke 1! 
jew and Lake Aves. Roanoke 
Memorial Hospital *.............. NPCorp wee Req No OFM Retating General = 
8 S. Stewart St, W 
w ON Hespitais, 13; Internships, 15! 
Chikiren’s Orthopedic Hospital NPCorp 416 Req No Straight Pediatrics 
+=) Sandpoint Way, Seattle 
Dectors Hospital NPCorp 187 * Rotating General 7511! 
University St., Seattle 1 
King County Hospital County Req No ® Rotating General 
1 (Harborview) 
h Ave., Seattle 4 
17th and FE. erson St., Seattle 
Seattlh General Hoepital NPCorp 14 w 1orM Rotating General 
oth Ave. and Marion St... Seattle 4 
1212 Columbia St., Seattle 4 
Virginia Mason Hospital NPCorp Req ~ Rotating General 
111] Terry Ave., Seattle 1 
733 W. 4th Ave., Spokane 4 
Ave., Spokane 
St. Luke's Hospital NPCorp 27 74310 iz No OFM 6Rotating General 
N. Bivd.. Spok 
St. Chureh 1 No 6 Rotating General jin 
Eye St.. Tacoma 1 
Tacoma General Hospital NPCorp None * Rotating General etl! 
315 South K St 
WEST VIRGINIA~— taternships, 69 
(harleston General Hospital NPCorp Req “a No Rotating General #41! 
Brooks St. and Elmwood 
Charleston % 
Kanawha Valley Hoewpital Corp | No 6 Rotating General 
Virginia St., Charleston 
Noyes 8. Charleston 4 
Cabell Hospital _ NPCorp Req “ No “OFM * Rotating General 97611 
1340 Wt Buatingtas 3 
t Ave., Huntington ? 
717 Ann St. a 
Market St., Parkersburg 
General Hospital NPCorp 75 698 31 on 6 Rotating General Will 
Fei 
Hospitals designated with an asterisk (*) in this listing do net participate in the National intern Matching Program, sponsored by the American 
Medical Association, the American Mespital Association. the Association of American Medical Colleges, and other cooperating organizations. 
Abbreviations and other references will be found on pages 553 through 555. 
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i 
and Type 
WEST VIRGINIA Continued 
(hie Valley General Ho«pital NPCorp Req No Rotating General 
Eoff Wheeling 
Wheeling 
21; internships, 244 
Lather Hospital NPCorp Req No 4. Rotating General = 7711! 
S10 Chestnut St.. Eau Cleire 
St. Agnes H Chureh ore Req No 4 Rotating General 
+ E. Div St., Fond du Lae 
Mercy Chureh 25 Req r No 5 Rotating General 77311 
6 N. Washington St., Janesville 
Le Crosse Lut Chureh = No 6 Rotating General 7741! 
191 South Ave... La 
St. Francis Chureh No Rotating General 7751! 
S. 10th St... La Crosse 
(veneral NPCorp None No 14 Rotating General 7761! 
4 
Methodist H Chureh No 5 Rotating General 7771! 
Ww ton Madison 
St ay Hospital Chureh 72 None r No Rotating General 7781! 
H tals State 7 No re. 
Ave... Madison 6 6 Mixed (Surg..Med.) 774 
611 St. Joseph's Ave. Marshfield 
N. Maryland Ave., Milwaukee 
Evangel.cal Deacones« Chureh ™ OFM «614 Rotating General 
N. 19th St.. Milwau 
*Milwau Children’s Hospital 68 NPCorp Req 2 Straight Pediatriee ..... 
7271 N. 17th St... Milw 
Milwaukee County County Req r No MIPM = Rotating General 7841! 
W. Wisconsin Milwaukee 13 
72) W. Kilbourn Ave., Milwaukee 
125 N. 22nd St.. Milwaukee 5 
N. St., Milwaukee 3 
. Milwaukee 10 
om W. homa Ave., Milwaukee 15 
73) N. Lake Dr., Milwaukee 11 
St. Michael H Chureh 5.7%) Req “ No 10FM Rotating General 
W. Villard Ave. and N. 25th St., 
Milwau 12 
St. Mary's tel *-*...... Chureh No 10FM 6 Rotating General 
Maple H ausau 
CANAL ZONE Wespitals, |; internships, 
Gorgas H Fed a Req No 15 Rotating General 611 
Balboa ts 
Personnel Director, Panama Canal Com. 
pany, Balboa Height« 
3; internships, 39 
M7 N. Kuakini Honolulu 17 
Queen's Hospi NPCorp Req No OFM «615 Rotating General 1! 
1971 Punchbowl! St.. Honolulu 6 
"St. Francis Chureh wee Req No Rotating General ..... 
Lilihe St.. Honolulu 17 
PUERTO RICO Hespitals, 9; Internships, 
Distriet Hospital State om 650 OPM Rotating General ..... 
gu 
*Bayamon District Hospital State 7649 Req r No OFM Rotating General ..... 
nsular Hishwey No. 2, Bagemen 
"Fajardo District Hospital *-*................ State 61271 Req No 12 Rotating General ..... 
General Valero Ave., 
“Hospit Chureh 138 No 7 Rotating General ..... 
Concordia St., 
*Ponce District General Hospital ¢............. State No 100FM Rotating General ..... 
*Rio Piedras Municipal H City 697 Req No Rotating General ..... 
Pineiro St.. Rio 
"Presbyterian NPCorp 12 Req » No 75FM Rotating General ..... 
Ashford Ave., Juan 1 
Juan City Hospital City 37 No 75FM Rotating General ..... 
De Diego Ave., San Juan 4 
Wespitals designated with an asterisk (*) in this de not in the intern Matching Program, American 
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HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 
The following let of he«piteale thet conform to the «tenderd« anadian Weical Acsoriation is for the Information of gradu. 


tes interested in an internship appointment in a ¢ that conforming to the «tandard« of 
the Canedian Metical \seortation may the py equivalent these in hoepita -§ 4A for intern 


training by the (une. 
This let, reviewed to June 15, 18, wee forniched by the Canadian Medics! 

Name of H al Loca Loration 
Royal an New Westminster, « Hawiltes General Hox«pitel.... Hamilton, (nt. al... Windsor, Ont. 
Trait amilton, Ont. Hotet-Diew Saint-Vallier....... Chicoutimi, 

St. Peul« H Vancouver, Hotel He tingston, Ont. Heepital St. Lae... treal, 
Vaneouver General Hospital. . Vancouver, « Kingston General Hoapital...... Kingston, Ont Hotel. Dieu de Montreal. ........ Montreal, 
Koval pital... ....... Kitchener Waterion Ho«pital... Kitehener, deaish 1 Heoapital........ Montreal, 
‘aleary General Hoepital....... Alte Vietorta m, Mortreal ¢ Heapital...... Montreal, 
oly (reese Ho«pital............ ‘‘aleary, Alta Civic (ttawa, (nt. Notre-Dame Hospital........... reel, 
General Ho«pital.. Alte General Heepital........ (Mttawa, Ont. wen Plivateth Ho«pital....... Montreal, 
Heepital......... Alta tien, Howp. of Port Arther..Poert Arthur, (nt yal Vietoria Hexpital........ 
Koval we. Heoxpital.. Alta. treneral Port Arther, (nt ary’« He«pital............. treal, 
University of Alberta Atta St. Catherine< tien St. Heepital de ....... 
St. Michael's Lethbridwe, Alta. Josephs Sarnia, (ont. Heospitel du Saint 
Meee Jaw Union Hospital. . Jaw, Sack. Sarnia General Sarnia, (nt. Hotet de 

1 Heepitel......... a, General Hoe«pital....... (ont. dJeflery Hale’« Hopital. ........... 

Regina None” Hoepital...... Hevina, New Sinai Terontea, (nt. . Heep Queher, 
St. Paul’« Ho«pital........... Saskatoon, Sack. Terente, Ont. Hetel Diew de Shert 
Saskatoon City He«pital..... Saskatoon, Tereonta, Ont. Hexpital General de Vertun....... Verdun, Que. 
ty atoon, Seek. lt tien, & Ortho. Ho«p... Toronto, (nt. Vietoria Pultie Pretericton, 
St. Hoep.. St. Konitace, Man. Teronte General Ho«pital....... Terente, nt. Meoneton on, N. 
tirace Winniper, Man Terente Western Toerente, Ont Saint John Gen Heepital.... Saint John, 
tetia tenet iper. Man — « Collewe Hexpital....... Torente, Ont Vietoria General Hoepital........ Halifas, N. 8. 
Port Willem, Ont. Then St. Joseph “Windsor, Ont. General Hoxpital. St. Jotn's, 
ABBREVIATIONS AND NOTES 
1. Appeintment« availatle to women tyte City and County ret 
* Appointments restricted te women applicant ‘orp ration unrestricted to 
Appointments avatiatle to craduates of brent Vartial maintenance 
Details rewarting requirement« for appointment Thiet ospital Distriet 
ean be secured from the hospitals comeernedt. NPeorp Nenprofit corporation 
Part Partnership 


ental in Ty al 
Availatle ‘o cit of the States 
The inedientes approve Approved Residencies amd Fellowships. 


Medical School Affiliations 


Footnotes te @ refer to medion! affiliated with howpitals for raduate clerkship. 

Hospitals have been identified with «verted Ko owhen loetiented t in the teaching 
program. ahs have heen kientified with symbal when hen nent teas’ t the hospital ix te « limited extent in the 
whool« te program. 

Medical College of Alabama, Birmingham, Unltersity of Nebraska College of Meclicine, 
it. of Arkansas School of Mevicine, Ark. M. Seten Hall Coflewe of Medicine, ity, 4. 
{ Meheal Evangeli<t« School of Medicine, Lorman Linda, Albany Medical College, Albany, 
University of of intirine, Bu fale 

12. ot California School of Los Angele= Albert ‘ollege of Mesticine, New York ¢ «ity 
University of Southern California School of Medicine, Angeles ‘ ‘allege of Physicians amt Surgeons, New 
Stantord University School of Son Francises York (City 

‘niversity of ¢ ‘aliior via Sehool of Medicine, Francisco Cornell ersity College, New Vork City 

“‘niversity Colorade Sehool of Medicine, Denver New York Colleee, Flower and Fifth Avenue Hospitals, 

Yale University School of Medicine, New Haven, (onn. New Vork (ity 

Univ “rity School of Mesticine, ashingten pe New Vork University College of Medicine, New York 

troorge ton University, Washington, D. State University of New York | Collece of Medicine, New York City 

Howard cniversity College ot Medicine, Washington, of Reehester School of Medicine and Dentistry, Roches. 

University of Florida (‘ollege of Medicine, tinines: ile, ter, N 

Universit ty of Miami School of Medicine, Miami, State University of New York College of Medicine, 8 XN. 


Fla. 
Emory University School of Medicine, Atlanta (Frere Univer. 
sity), Ga. 
Medical 


yracuse, N.Y. 

University of North Caroline of Medicine, Chapel Hill, Ne. 

College of Georgia, Augusta, tin. 
‘ 


Duke University School of Medicine, Durham, N. 
Kowman of Medicine of Wake ‘Forest College, Win- 


Chicago ston-Sa 
Northwestern University Medical ( hicace niversity aft Cincinnati College of Medicine 
Striteh School o Mectic ine of Lovyela University, estern Reserve University ot Medicine, ¢ 


of The School of Mecticine, (hie State College of Medicine, 
niversi 


Mesticine, (hicage University of Otlahome School of Medicine, Oklahoma tity 

indiana niversity School of Medicine, Bloomington, University of Medical School, Portland, Ore 
Hahnemann (ollege and H al, 

State University of lowa ol Mevticine, City Jefferson Medical College, Ph 

of School of Medicine, «ity, Temple University School of Philadelphia 
University of Pennsylvania School of 

U Jalversity of Louisville Schouwl of Mecticine, ky. Woman's of Pennsylvania, Phila 

Louisiana State University School of of Pittsburg o Pittsburgh 

University School of Medicine, New College ot South Carolina, Charleston, 8. «. 

ohns Hopkins University Schoo! of Mesticine, Balt University of Tennessee ot Medicine, Memphis, Tenn. 


‘niversity of Merylend School of Medicine and ¢ yo of Physi. 
cians and Kaltimore 

Boston Unive School of Medicine, Boston 
Harvard Medical 


Seti 
Tufts University Sehool of Medicine, Hos 
University of Michigan Medical School, View 


Meharry a Tenn. 
Vanelertilt University School of Mesicine, Vane. 


“‘niversity of Vermont College of Medicine, Burlington 


in “niversity of Virginia School of Medicine, Va. 
University of Missiesippi School of Meticine, University, Mixa. Metical College of Virginia, Richmond, Va 
University of Missouri School of a. Mo. ‘niversity of Washington School of Meticine, Seattle 
‘niversity School of Medicine, St 


University of Wisconsin Metical School, Madison, Wis. 
Ma te University 


ashington ersi 
Creighton University Seheol of Medicine, Omaha 


Angeles County Los Angeles 
Chikien's | Angeles 
ren's 


ln. Chikiren's Hospital, Los Angeles 

of ¢ Hospital, Los Torrance, Ca Hospital, 


erans Administration Hospital, Birmingham, 4 
Tucson, Ariz. 


= 
lp 


Santa Monice Hospital, Monica, «elif 


ml 
Texas 
iversity of Texas Metical Branch, Galveston, Texa« 
ylor University College of Medicine, Houston, Texas 


= 


city of Medical Center, Duarte, Calif. 
ounty 
U.S. Naval Hopital, Diego. 
Mary's Hospital, Chikiren’s Hospital, San Francieco, South: 
ern P Ho«ptt Arts. 


St tubes Hospital, St. Joseph's al, Presthyterian Hospital, 


Chikiren’s 
Denver Hospital, ‘ Colorado General Hospital, (hikiren’s 


Hospital, Den 
of St Re: Haven, Conn. 
Yale-New Haven ter, New Haven, (onn. 
Hospital. H qi- 
a nda re 


ren ‘s Hospital, ¥ w dc. 
District of « Gen-ral Hospital, 
Washington, Fort Belvoir, U Alr Busse Hos 


ren's District of Colombia General Ho«pital, 
Washing’ on 
Duval Medical Center, Jacksonville, Fle. 


Arlington Hospital, Arlington, Va 
Feeambia Health ‘Tinie, Pensacola, Fla. 
Heepital, Tampa, Fle 
Merey Hopital St. Pla. 
rial Hoepital, ( 
‘ ounty tal, Frank Cuneo Memorial Hoepital, (Chicago 
ta 
Lewis norial Maternity Chicago 
Northern Indiane tal, Bend, Ind. 
Booth Memorial Hox«pital, Ol 
Broadiawns Polk County lowa 
Merey Hoepital, Kansas City, 
(ounty Ho«pital, Booth Memorial Hoepital, Wichita, 


Halstead Hospital, Halstead, 
St. Joseph Infirmary, Loule ville. 

Charity Ho«pital of New Orleans, La. 
Confederate Memorial Medieal Center, Shreveport, La. 
Indianapolis Gener il Hospital, Indiana polls 
(hikiren’s Merey Hoepital, Kanees« (ity, Mo. 


St. Mergaret 
Beth l«rael Hopital, Boston 

Haynes Memorial Ho«pital, Mase. 
Boston City Hospita . Boston: Veterans Administration Hoe«- 


Eastern Maine General Ho«pital, Bangor, Maine: Central Maine 
General Hospital, Lewieton, Maine: Boston Floating Hospital, 
Boston: Burbank Hos«pital, Fitehburg, Mas. 

Boston Floating Hospital, Boston 

Robert Breck Brigham Ho«pital, Boston 

St. Marearet’s Boston City Hospital, Keston 

Boston Lying-in Hospital, Boston 

Fall River General Hospital, Fall River, Mass 

Addison Gilbert Hospital, Gloucester, Mass. 

Wesson Maternity Ho«pital, Springfield, Mass 

Memorial Mich Blodgett Memorial 

MeLaren General H 

M Benton By Mieh : 

Saginaw He 


Hospital Midland, Mich. ; tal, Saginaw. 
Mich Joseph Merey Hospital, Aon Arbor, 


Wayne (reneral and Infirmary, Flotse, Mich. 


Herman Kiefer Hospital, Det 
Receiving Hospital, Chikiren’s Hospital, Detroit 
Harper Hoxpital, Detroit 
Receiving Hox«pital, Chikiren’s Detroit 


. Herman eter Hospital, Detroit: * Retreat, Dearborn, 


ayne County General Hospital and Infirmary . Eloise, 
Herman Kiefer Hospital, Receiving Branch. 


Detroit 

Southbury Training School, Sout (onn.; 
istration Hospitel, West Haven, Conn 

University Hospital, Baltimore 

Baltimore City Hospital, Baltimore 

Miller Memorial Hospital, Duluth, Minn. 

University of Minnesota Hospitals, Minneapoti« 

Children’s Hospital, St. Paul 

Children’s Hospital, Detroit 

Herman Kiefer Hospital, Women's Hospital, Detroit 


Veterans Admin. 


J.A.M.A., Oct. 4, 1958 
Cillette State Chikiren, Children's Hospital, 


charles C ak St. Paul 
t ansas 
t 


St Loule Chikiren’s 
Douglas County Hosepital, (Dildren’s Memorial Hopital, Omaha 


ome, B. 38.3 Fish 


Hosxpit N.4 
Margaret Hague Mat Jersey City, N. J. 
H 


. Ky. 

Passaic, N. J: Nathan and Miriam 
Paterson, N. 4.: Perth Amber 

mbhoy, N. J. 


University Hoepita'’, New York City 
Jewish H 


‘vnter, 4. 
Strong Memoria! Ho«pital Rochester 
Staten Island Hoxpital, St. Vincent's Hospital, Staten Ielend, 


tal, Bronx, N. 
tal, Akron 
Chikiren’s Hospital, County Receiving Ho«pital, Akron, 


Daniel Drake vrial Ho«pi Capital, Dunham Hospital, Cincinnati 
Chikiren’s tal, ¢ 

‘ Receiving H tal, on Tuberculosis Hopital, hil 
dren's Hospital, Colomtus, Ohio 

St. Vincent Charity Hospital, 

Chiktren’« Hosxpital, 

(iravely Sanatorium, hare ‘am, x 
(Cleveland «ity Hopital. Cleveland 


Hospital. Maumee Valley Hospital, Toledo, Ohio 

Homer Folks Tuhereulosi« Hopital, Oneonta, 

University of Oklahoma Hos«pitals, Oklahoma ¢ 

St. Vincent’ Park Hospital. Ore. 

Providence Ho«pital, Portland, Ore 

Lawre ce PF. Pilek State He 

Hosp tal of the U 

a folphia 

St. Christopher's for Philadelphia 


St. Franci« shureh 

Veterans ‘Hospital, Sioux Palle, D. 

Yankton State Ho«pital, Yankton, 8. 

T. ©. Thomeon Children’s Ho«pital, Tenn. 

| of Tennessee Memorial Hospital, East Tennessee «hil 

dren's Hospital, Knoxville, Tenn. 

Nashville General Hospital, vente Hospital, Ten. 

hessee State Penitentiary Hospital, N ilie. Tenn. 

Driseoll Founda‘ion Chikiren's Christi, Texas 

(hikiren’s Medical (enter, Dallas, Texas 

Parkland Memorial Hospital, Dallas, Texas 

St. Luke's Hospital, Texas Chikiren’s Hospital, Houston, Texas 

Davie Hoepitel, Texas (hikiren’s Hospital, Houston, 
as 


Crippled (Dilkdren’s Hoepital, Waco, Texas 
Metical Center, Parkland Memorial Ho«pital, Dallas, 


State Hospital. Philadelphia 
Chikiren's Hospital, Philadelphia 
Hospital, Steel Magee Hospital, and 


Woman ospit Hospital, 
Western inetitute and ¢ Pittsbu 


Providence Lying-In Hospital, Providence, R. I. 

University of Tennessee Memorial Research Center and Hospital, 
Fast Tennessee Tuberculosis Ho«pital, Knoxville, Tenn. 

Throat H City of -§, 

a 

Hospital), Memphis 


Veterans Administration Hospital, Salt Lake City 
al, Salt Lake City 


‘harlottesville, 


Blue Ridge Sanatorium, 
Staunton, Ve: Lynchburg 
Virginia Hospital Division, Hospital, 


ot Virginia Hospital, Charlottesville, V 
Medical College of Virginie 
a. 
Medical College Ay Division, Richmond, Va. 
a. 
U State Tuberculosis Ogden, Utah; Salt Late 


tal, 
Philadelphia Psychiatrie 


APPROVED INTE 
‘ ren's He tal, San Pra 
Agnews State = Agnew, Calif 
Count) Hospital, Omaha 
tien and 
Hopkins Hopital, Kaltimore 
Hoepital, Lawley 
le Generai Hospital, 
Memorial Hospi 
1 Hoepital, Perth 
atherine’« Ho«pital, Brooklyn 
arety © mm Mecticn! Center, Flemington, N. J 
eon Memorial Hoepital, Miami, Fle Brady Hoep tal, Albeny, N. ¥ 
rady Memorial Hoenital, Atlanta, Ge ney Hoxpital, Buffalo 
niversity Ho«pital, Augusta, Ga ren’s Hospital, Buffalo 
a (ounty General Hoepital, Phoenix, Ariz Center for (Cancer and Allied Diseases, New York City 
State Hospital. Lima, Obie 
| V. l 
tal. Providence, RK. I 
170 
71 
172 
173 
74. 
175 
14 
‘ounty Tulereulosis Sanatorium, Flint, Mich 
vangeline Home and Hospital, Michigan Veterans Facility Hos 
pitel, Mary Free Bed Convalescent Home, Grand Rapids, Mich 
ay Hospital, Receiving Hospita!, Herman Kiefer Hospital. 
rolt 
ham (Chest Hospital, Lansing, Mich 
mtiac State Hospital, Pontiac, Mich. 
orth Memorial Hospitel, Minneapolis 
noka State Anoka, Minn.; Children’s Hospital, St 
Paul; Elizabeth Kenny Institute, Minneapolis ary Chikiren’s Hospital, Selt Lake City 
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Ohio V (eneral v 4 Milwauker County Hospital 
= Fort Lawton Station Hospital, Wash.; Fort Def. He a 
ance Indian Hospital, Fort Defiance, A St. Prancis tal, Honolulu, 
= Milweu Hospital, Martha Washington Home University Host 
ns ra al, he 
ns ra 
290. St. Michsel Hospital, County Emergency Milwaukee Beale 
™. Milwaukee Chikfren’s Hospital, Milwaukee County Emergency =. Rio Tuberculosis Hoapital, Psychiatric Rie 
tot, Veterans Hocpitel, Little Rock, Ark 
APPROVED INTERNSHIPS BY TYPE OF SERVICE 
ROTATING GENERAL 
ember of Approved Programs, 
FEDERAL Continued 
USITEO STATES Phoenix, 
St. Mary's Hospital........ Tucson, Ariz. 
im eee eee Denver anisas a ospit eee eee ee eee Roetk, 
Walter Army Mespital (Army Washington, D. C St. Vincent Little Rock, Ark. 
U. 8. Fort Brees, | ospital of Ri- ccc Ariington, 
A El Paso, Texas San Joaquin Genera! French Camp, Calif 
Brooke Army Hospital, Sam Houston...... San Antonio, Texa« tieneral Hospital of Fresno County..................... . Calif 
Madigan y Hospital............... ‘ Tacoma, Wash. Glendale itearlum and Hospital..................... Glendale, Calif. 
Tripler Army Hospital.............. Honolulu, T. H. Lome Sanitarium and Linda, 
ary ma Beach 
Cedars of Lebanon H += Los Angeles 
U. 8. Air Foree Hospital Antonio, Texas Hospital of the tic Los Angeles 
om Angeles County Hosxpit Los Angeles 
Presbyterian He tal Olmsted Los Angeles 
Angels Angeles 
UMITED STATES St. Vincent's Hospital Lom Angeles 
Naval San Diego. Calif Highland. Alameda H al eee eee eee eee ee Oakland, Calif 
. Neval Jacksonville Fle Jrange County ¢ ral ospital 
a: at eae Pensacola. Fla Collis P. and Howard Huntington Memorial Hoxpital.. Pasadena, © 
Naval Great Lakes, Sacramento County mento, Calif 
St y San Diego County General Hospital. . . San Diego, Calif. 
Naval Hospite N ospital....... San Francisco 
4 Naval on Charleston Cc Freneh al San Francisen 
oe” Kaiser Foundation Hospital. San Francisco 
Naval Va. Mary's | F seu 
- 8. Naval Bremerton, Wash. Mount Zion Hospital San Francisco 
St. Lake's H 
UNITED STATES PUBLIC HEALTH SERVICE St Mary's ta San Prancieco 
_ Public Health Service Hospit San Francisco .-— 
. 8. Publie Health Service Hospita New Orleans University of Califormia Hospitals wie F news 
8. Publie Health Service Hospit Baltimore Santa Clara County Hospital........ Calif 
U. 8. Publie Health Service Boston ta Barbara Santa Barbara, Calif 
8. Publie Health Service H« Staten Santa jea Hospital..... Santa Monica, Cali 
. 8. Publie Health Service H Va. Harbor General Hospital Rr Call 
U. 8. Publie Health Service H Seattle, Wash. Colorado Springs, Colo 
emor.a ospital Denver 
Mrey H Denver 
DEPARTGENT OF HEALTH, EDUCATION, AND WELFARE A tartum aad Hopital... 
Freedmen’s Hospital Washington, D. C. St. Anthony 
St. J H Denver 
Hospital Denver 
VETERANS ADMINISTRATION enera 
Denver General Denver 
Veterans Admin. Hospital Los Angeles Weld County General .. Greeley, Colo. 
Veterans Admin. Salt Lake City St. Mary-Corwin Hospital... .... Pueblo, Colo. 
Hospital. . Bridgeport, Conn. 
St. Vincent's Hospital......... Bridgeport, Conn. 
RONFEDERAL oapital.. Bristol, Conn. 
Danbury Hospital Danbury, Conn. 
Birmingham, > Griffin H . Derby, Conn. 
Carraway Methodist Hospital..... Birmingham, Greenwieh Hospital Greenwich, Conn. 
St. Vincent's Hospital ... Birmingham, Ala. Hartford Hospital Hartford, Conn. 
University Hospital and Hillman Clinic........ ..-. Birmingham, Ala. Hartford Municipal Hospital and Health Center..... Hartford, Conn. 
Lioyd N H 1 Pairfield, Ala. Mount Sinai Hospital....... Hartford, Conn. 
Holy Name of Jesus Hoapital...... caeeeeceecccecececees Gadsden, Ala. St. Francis H Leos Hartford, Conn 
Mobile County Hospital. Mobile, Ala. Manchester Memorial Hospital.................. ...» Manchester, Conn. 
Druid City Hospital Tuscaloosa, Ala. Meriden a Meriden, Conn. 
Good Samaritan Hospital Phoenix, Ariz. Middlesex Conn. 
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BORFEDERAL Continucd BONFEDERAL Continucd 
and Memorial St. Loke’s Cedar lowe 
Stamford Stamford, Conn Hroadiawns Polk County Hoepital.................. Thee lowa 
Watertu ‘onn lowa Lutheran Hospital........ Des Moines, lowa 
Waterhury, Conn Methodist H Des Moines, lowa 
Memorial Wilmington, Del State Univ of lowa Howpitale. lowa City 
ton ¢ Wilmington Kansas City, Kan 
[vist { Columbia General Hoepital............. Washington, D. St. Margaret's Kanses Kan 
Doetors Washington, D. ‘niversity of Kansas Medical Center............... Kansas City, Kan 
Prov Washington, D.C. st. Fre Kan. 
Washington Saniteriom and Ho«pitel.............. Washington, Elizabeth H Covington, Ky 
Jacksonville, Fla. st. Je Lexington, Ky 
St. Vincent's Jacksonville, Fla St. Anthony Louisville, Ky 
Mount Sinai of Greater Miemi........... Miami Beach, Fla. SS. Mary and Flizateth yuleville, Ky. 
mpa, Fla. Toure Infirmary....... New Orleans 
‘ Samaritan West Palm Beach, Fis. ‘on ra tial Medien] Shreveport, 
est . Pla. North Loulsiana eport, La 
Athens al A Ga. Sechu Memorial Shreveport 
‘rawtord W. Le Atlanta, Ga. Central Maine 1 He Lewiston, Maine 
tieorgin Waptiet Mowpital. Atlanta, Ga. St. Mary's General Lewiston, Maine 
tiredy Atlanta, Ga. ine Portland, Maine 
mt. Je Atlanta, Ga. alt 
oriel Hospital of Chatham County................ Savannah, Ga Provident and Free jaltimore 
St. Francis Blue St. Joseph's altimore 
Chicago yeorge’s General Cheverly, Md. 
‘irent H Chicago ‘a Boston 
Loretto Hoepital.......... Chieago t Auburn Cambridge, 
Lutheran Deaconess Home and Chicago Fall River, Mase 
lount Sinai Chicago Lawrence General Hospi-al......... Lawrence, Mass. 
Norwegian ‘ Lowell, Mass 
‘assay an St. John’s H Lowell, Mass 
Presbyterian St. Luke's Presbyterian Ho=p. Division.. Chicago St 
Chicago St. Luke's Hospital... ...... New Bedford, Mass 
St. Luke's Hoep., St. Luke's Hosp. Division.... Chicago Spring f Mass 
St. Mary of Nazareth Hospital. Chicago rial Hospital ringf 
South Chieage ¢ Chicago Waltham altham, 
Chieago t H Worcester, Mase 
University of Ulinols Research and Educational Hospitals.... Chicago St. Joseph’ Ann Arbor, Mich. 
Decatur and Macon County Hospital beccoseccesoosnnncaes Decatur, Y. Post Montgomery Hospital.............. Battle Creek, Mich. 
St. Mary East St. Louis, I. ton Harbor, Mich. 
Memo ospital of DuPage County................... Elburst, . Mich. 
Hinsdale Sanitarium and Hinsdale. Det 
Hospital of Central Providence H tat Detroit 
Evansville, Ind Wayne County General Hospital and Infirmary.......... Eloise, Mich. 
Fort Wayne, Ind MeLaren General Flint, Mich. 
Hammond, Ind. Butterworth H Grand Rapids, Mich. 
Indiana University Indianapolis Bon re H Grosse te, Mich. 
ndianapolis Highland Park General Hospital................ Highland Park, Mich. 
unele, Ind. m  — Kalamazoo, Mich. 
South Bend, Ind Edward W. Sparrow Lansing, Mich. 
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Midland Hoepital............. Midland, 
St. Joseph Mercy oxpital. Pontiac. 
William Beaumont al Oak, Mich. 
Saginaw General Hospital... oe aw, Mich. 
St. Mary's H Saginaw, Mich 
James Traverse City, Mich. 
St. Loke’s Hospital........... ... Deleth, Mina. 
St. Mary's Hospite Duluth, Minn 
ry hodiet Moepital.............. Minneapoli« 
polia General Minneapoti- 
Minneapoli« 
St. 
Bethesda H St. Pau! 
oseph's . Paul 
Baptist Jackson, Mie« 
Jackeon, Mixx. 
(ity General Hoepital No. Kaneas City, Mo. 
Menora Kanes (ity, Mo. 
Kaneas City, Mo. 
~ _ Kaneas City, Mo. 
Miseou St. Joseph, Mo. 
St. Joseph, Mo. 
va 1 Dencomess St. Louk 
Mixsourl Baptist St. Louk 
St. Anthony's He St. Loul« 
St. John’s H St. 
Montana Deaconess Great Palle, Mont. 
(larkson Memortal 
Creighton Memorial St. Joseph's Omaha 
St. Catherine's H Omaha 
Mary Hiteheock Memorial Hanover, N. H. 
Atlantic Atlantic City, N. J. 
Bayonne Hospital and Diepemeary.................... Bayonne, N. - 
Ca N. 
Sant Oranee Generel Hospital. ..... Ora 
Flizaheth General Hospital and Diepensary........... Elizabeth 
Hoboken, 
Monmouth 3 rial Lone B 
Morristown Memo Morristown 
Harrieon S. Martland Newark. 
yteri Newark, 4. 
St. Barnabas Medien! Center... Newark, N. J. 
New Burnewiek 4. 
it. Peter’« General New Brunswick 4. 
Sathan and Miriam Barnert Memorial Hoe«pital....... Paterson, N. J. 
St. Je H Pa 4. 
Perth Amboy General Hospital................... Perth Amboy 
Trenton, N. J. 
William ley Trenton, N. J. 
alillo County Indian Hospital................. 
Albany H .. Albany, N. YT. 
Memorial H . Albany, Y. 
St. Peter's 0 Albany, 
ton City Hospital........ Binghamton, 
Lew Bronzville, N. Y. 


357 
BONFEDERAL Continued 

Brooklyn 

lyn Hoepital.......... Brooklyn 
| irooklyn 

tireenpoint H tal Brooklyn 

Kings County Brootlyn 
Brooklyn 
theran Brooklyn 
irooklyn 
irooklyn 
irooklyn 

St. Catherine's rooklyn 
St. John’s F jrooklyn 
“nity H Brooklyn 
Sisters of Buffalo 

Buffalo 
Mary town, N.Y. 

Arnet Ogden Fimira, N. Y. 
Community tilen Cove, 
tienes Pa ‘ Falls, v.. 
Mary Immaculate Jamaica, N.Y. 
Charlee Wilkeon Memorial City, N. Y. 
(ur Lady of Vietory anna, N.Y. 
St. John’s Long ‘ity Long City, 
Northern Weet Mount Kiseo, Y. 
Mount Vernon He Mount Vernon, N. Y. 
New Re 

Heth I« New York City 
New Vork Cit 
New York City 
New Vork City 
New York City 

Ha New York City 
iniekerbeocker New York City 
New Vork City 

Lineoln He New York City 
Morrisania City Howpital..... New York City 
Mother Cabrini Meapital.... York City 

New York Pol Medical School and Ho=pital.... New York City 
St. York City 
vent St. Mary's Niagara Falls, N. Y. 
Niagara Falls mortal Niagara Falls, N. ¥ 
Vassar Brothers copale, N.Y. 
‘ 
St. Mary's H Rochester, N. ¥ 
Rochester Municipal Hospital...... ‘ 
St. Clare's H ady, N. Y. 
Staten Island Sea Staten Island, N. Y. 
St. Joseph's Syracuse, N. Y. 
State University of New York Upstate Center » Be 
4 White Plains, N. Y. 
St. John’s Riverside Yonkers, N. Y. 
St. Je He Yonkers N. Y. 
Memorial Mission Hospital of Western North Carolina Asheville, N.C. 
Charlotte Memoria Charlotte, 

«ity Memorial Winston-Salem, N. 
Kate Bitting Reynolkis Memorial Hoapital...... Winston-Salem, N. 
St. John’s H Fargo, N. D. 
St. Luke's H Fargo, N. D. 
tirand Hospital. Forks, N. D. 
Akron City Akron, Ohio 
St. ron, Ohio 
Barberton Citizens on, Ohio 
an Canton, Ohio 
ti 
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MONFEDERAL Continued MONFEDERAL Continued 
(ineinmati Gemeral Cincinnati St. Mary’ Philadelphia 
Cuyahoga County Hospital. ........... Cleveland Montefiore Hopital 
Cleveland ‘t. Francis General and Rehabilitation In«titute. . 
Cleveland St. Joseph's Hospital and shurgh 
St. Alexis Hoxpital...... Clevelanc Pittsburgh 
St. Vincent Charity Hospital... Cleveland Community General Reading, Pa. 
jood Samaritan Dayton, (hie Miegheny Valley Tarentum, Pa 
St Dayton, Obie w ton, Pa. 
Merey Hamilton, (hie ‘oluombia He Wilkinsburg, Pa. 
a Jima, Ofte York Ho«pital.......... ork, Pa. 
St. Je Lorain, Obie Memeori Pawtucket, K. 1. 
Ay Steubenville, Obie Roger General Hoxpital.......... Providence, R. 1. 
ciley Toledo, Metical ¢ ‘allege of South Carolina 
Riverside Toledo, Obie ‘ L of Richland County.............. Columbia, 
Toledo, Ohio | Florence, 8. C. 
St. Elizabeth Howpital................... Youngstown, Obie Falls, DD 
Hospital, Oklahoma City Haroness Erlanger Hoepital...................... (hattanoogs, Tenn. 
Universit (kiahoma (kiahoma City Tennessee Haptixt Knoxville, Tenn. 
i Hea Haptist Hospital mphis, Tenn. 
Portland, Ore (ity of Memphis Hospital: (John tiaston Memphis, Tenn. 
Portland Sanitarium and Portland, Ore st. 4 He Memphis, Tenn. 
Providence Portland, Ore Kaptist age Nashville, Tenn. 
Portland, Ore tieorge W - Nashville, Tenn. 
niversity of Oregon Medieal Sehool Hox«pitals Nashville General Nashville, Tenn. 
Abington Memorial Howpital............ Abington, Pa. Krackenridge Hos Austin, Texas 
Allentown Allentown, Pa. Corpus Christi, Texas 
Lower Bucks Bristol, Pa. Fl Paseo, Texas 
Bryn Mawr Mawr, Pa. Hotel Diew Paso, Texas 
Butler County Memorial Mowpital. Butler, Pa. Fort Worth, Texas 
George F. Geisinger Memorial y Danville, Pa. wt Worth, Texas 
Thomas M. raki-Merey Hospital... Darby, Pa. University of Texas Mevtieal Branch y Texas 
Westmoreland tireenshurg, Pa. Methodist ..... Heusten, Texas 
Pa. st. Je ospital Houston, Texas 
Conemaugh Valley Memorial Hoepital..... .......... Johnstown, Pa. (ireen Hospital San Antonio, Texas 
aneaster General Hospital...................... Lancaster, Pa. Seott and White ‘teria . Texas 
Norristown, Pa. Tee Memorial Ogden, U 
Sacred Heart Hospital... ‘orristown, Pa. H. Groves-Latter Day Saint+ Hoxpital....... Salt Lake City 
Albert Einstein Medicai Center, Northern Division....... vilacte Hoty Cross Lake City 
Albert Einstein Medieal Center, Southern Division....... Salt Lake City 
Germantown Dispensary and a Alexandria, Va. 
Graduate Hospital of the ania... University of Virginia Hospital.................... Charlottesville, Va. 
Hahnemann dical College and Hospital................ vilas a Danville, 
Hospital of the University of Penns Newport News, Va. 
Hospital of the Woman's i¢ of Pennsylvania News, Va. 
erson jen! College Hospital. a Norfolk, Va. 
a Medical College of Virginie Hospital Divieion........ Richmond, Va. 
St. Joseph's King ¢ County Hospital Unit No. 1 Seattle 
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Prov lating (Oh Major) 
Rotating (Anes.-Major) 
Spokane, Wash Rotating (Path.-Major) 
ane, W Rotating (Ophtnt 
ane, Wash Rotating ( . ) 
Pierce County .w Rotating (Gen. 
oxpit Tacoma, Wash Rotating (Phys. Med. . Major) 
Tacoma General H Mieatecooecesecoesecoossoutl . Tacoma, Wash 
Kanawha Va oe © ton, W. Va. 
tabell noting t ton, U.S. Public Health Serv tal, Boston: Med. 
Mary sini Huntington, Georgetown University ty, Hospital, W Washington dD. ¥ 
Hospit University of Kansas Center, Kansas Uity, Kan: a 
St. Joseph's Parkersburg, W. Va. Med. 
Weirton General Hoepital. ..... Weirton, Ww. Va. Baltimore City Hospitals, Balt Med 
alley voneral Hoe«pital TLE Ww. 1 tal for omen, Baltimore: Med 4iyn. 
4 PTE TELE hee! w ‘a. University Hospital Baltimore: Surg 4iyn. 
Lather H Eau Claire, Wis. H Hotyote, Max«.: i 
Madi<on, Wis Helles ue Hospital Center, New York City 
‘t. Mary's Hoe Madison, Wis Division [1—Medieal— Cornell ornell University Med -Path. 
Chiversity i hers He tal Center, New York City 
‘ vielon Medical. New York University ¢ ot Medicine; 
v | Deaconess Milwaukee Hellevue Hospital Center, New York ¢ 
Milwaukee County Milwaukee Division —Surgies! New College of Medicine, 
ilwaukee Sure .-Med 
Miserieordin Milwaukee Hospital, New York City: 
Milwaukee Hospital, New York Clty; Med.-Su = Gyn. Med. 
‘ Milwaukee Luke's Hospital, New York City: ‘fare 
Mi u Memorial Rochester Municipal Hospital.’ N. Vv: 
Milwaukee Sure.) 4iyn. 
St. ccc Milwaukee teeneral Hospital, Syracuse, N. Med Sure 4) 4iyn. 
Wausau, Wis Stave University of New Tork ‘Upstate Medical Center, 
Aneon, Cana yracuse, N. re. 
Aguadilia Aguadilia, P. Duke Hospital, Durham -Ped. 
Arecibo Diet bo, P. R. North Carolina Baptist Hospital Winston Salem, No Med Ped. 
Bayamon (Charity _—~ PR. Bethesda Hospital, Cincinnati; Med. -Ob Sure 
Thistriet Weapite Fajardo, P. University of Oklahoma Hospitals, Oklahoma By re.-Ped. 
Erlanger Hospital, ¢ ‘hattanooga, Tenn.; ‘Oh. Aiyn. 
“Dect riet Hospital Thomas Hospital, Nashville, Tenn; Med. 
tle Pletra« icipal Hospital.................... Piedras, P. Culversity of Virginia Charlottes, Surg. Med. 
1 Sean Joan, P. Jefferson Hospital, Roanoke, Med 4h 4 
ROTATING (Sed. Gajer) 
Total Number of 233 
of 6 iP Approved Probiems, 
ri Hospital... St. ou Number of Approved Programs, 79 
»f Oklahoma Hoepitals........ Oklahom 
eterans tlanta, ¢ 
‘eterans 
fMumber Approved Programs. niversity Hospital an« Menem ham 
University Respite Little Rock, Ark. 
tieorge Washington University Hospital........... Washington, D.C. Los 
Baltimore University +, California ospital The Medical Center... An 
Kansas City, Mo. Stanford University Francisco 
Missouri Baptist St. Louis University of California Francises 
University of Oklahoma Oklahoma City tirace-New Haven Community ‘Hospital New Haven, Conn. 
RoT (Ped @ajer Memorta Augueta, tia. 
at Emory University Hosapital..................... Emory University. Se. 
Sumber of Approved Programs, 3 
University of Oklahoma Hospitals Oklahoma Foundation ospital New Orleans 
ROTATING (Ob.-Gyn. Major) Johns Hopkins Baltimore 
Mumber Appreved Programs, Hospital............... $0 Baltimore 
OTHER ROTATING assachusetts Genera 
Massachusetts Memorial Hospitals... Boston 
of Approved New England Center t 
University of Colorado Medical Center Boston 
Community Rotating University of Minneapolis 
Rotating (Med -Major Jersey City, N. 4 
Rotating (Sure.-Major Albany, \. 
Rotating (Path. Major) Brookly 
Rotating ( Major) Kings County Hospital Center... Brooklyn 
Rotating (Ped.-Major) Brooklyn 


‘harkee 8. Johneon City, N.Y 
Kelley ue Hospital Center 

Cornell Univ New Vork City 
Hellevue Hopital Ceater Division Mestiea! 

New Vork University College of New Vork City 


Kromx Municipal 


New Vork City 
New Vork City 
Presbyterian New York (City 
st Memorial Rochester Municipal Hospital Rochester, N.Y. 
State Univer<ity of New York Syracuse, 
Nerth Carolina Memorial ‘hapel — 
turhem, NV. 
North Caroling ............... Winston Salem, 
Univ ty Ole 
Vandert iit Nashville, Tenn 
Kaylor A, Dallas, Texax 
-~ Dalla«, Tenax 
st. Pears Dallas, 
ereon Davix« Houston, 
Salt Lake County General Heoepital................... tt Lake City 
University of Virginia He harlotteeville, Va 


University ot California Hoxpital The Medical Center.... Lox Angeles 
st. La San Franeiseo 
tirace New Haven Community Heoepital............ New Hav Conn. 
University of Kansas Medien! (enter............... ‘ ‘ty. Kan 
Johne He Haltimere 
Hoston City 
vrial on 
Jersey City Jersey Clty, N. 4. 
Kings (ounty vk 
Hellevue Ho«pital Center, Pathology... New York City 
New York College of New York «ity 
— whester, N. 
rong Memorial Rochester Hoepital....... Rochester, N. 
Nore ‘ Memor'al pel Hi, 
North ¢ Haptist Winston-Salem, N. ¢ 
University of ¢ Oklahoma City 
tivod Samaritan Mospital.... Portland, Ore 
Vanderthilt University Hospital ile, 
University of Texas tialveston, Texas 


OBSTETRICS AND GYNECOLOGY 
umber of Approved Programs, 7 


University of Minnesota 
Watt« Durham, N. 
PEDIATRICS 
Mumber of Approved Programs, 
University Hoepite! and 
University Hospital Litth Rock. Ark. 
University of ‘ “allio rhia tal The Mevtien! Center... Loe Angeles 
University of California Francise. 
Grace Sew Haven Community Hoepital........... New Haven, Conn. 
‘ 
University of Kansas Medical (enter................ Kansas City, Kan 
Baltimore City Balti 
Hopkins H Baltimore 


Heeton Float 
‘ Mo 
St. Loule ¢ St. Louis 
Jersey City, N. 4. 
Brooklyn 
Jewish He Brooklyn 
st. Couns ost Brooklyn 
Buffalo 
Helles ue Hospital (renter, Division Pediatrics 
New Vork University © ot Medicine.......... New York City 
Municipal New Vork (ity 
rk He New York (City 
rene LReehester Municipal He al..... Rochester, N. \. 
State U niveraity of New Vork Upetate Center Syracuse, N. Y. 
Nerth Memorial Cha Hill, N. 
Nerth Carolina Kaptiet Winston-Salem, N. 


University Nashville, Tenn 
‘ Metiew! Dallas, Texas 
Houston, Texas 
Salt Lake (County General Salt Lake Cit 
Milwaukee (hikiren’« Hoxpital.......... Milw atikee 
SURGERY 
umber of Approved Programs, 65 
University Hoe«pital.. ttle Reek, Ark. 
‘niversity of ¢ ‘alifornia Hove ital The . Lee Angeles 
University of ¢ Francisee 
Sep New Haven Community Heoepital............ New Haven, Conn 
University of Kansas City, Kan. 
Jobns Baltimore 
> Baltimore 
Kaltimore 
Boston 
achusetts teemeral He Boston 
Massactusetts tial Boston 
New England Center Hospital... Boste 
University Of Minnesota M poli. 
He St. Louis 
Jersey City, N. 4 
kings (County Brooklve 
Huffalo General He flaky 
Hellevue Hospital Center, “Division 1 Surgical 
the (enter, Division Il) Surgical 
ue Center, Division Ill —Surgieal 
New Vork College « New York City 
Hellevue Hospital Center, Division IV 
York Universit School New «ity 
Municipal Hospital New York City 
‘ew York New York City 
Strong Memorial-Rochester Municipal Ho«pital....... Rochester, 
State University of New York Meclical Center Syracuse, 
North Carolina Memorial Ho«pital................ Chapel Hill, N. ©. 
Durham, N. ©. 
North Caroline Hoxpital............. Winston-Salem, N. ©. 
(lev 
(leveland Clinke Cleveland 
Vanderbilt Universit .. Neshville, Tenn. 
4 Houston, Texas 
Methodist ospital Houston, Texas 
of Virginia Hospital................... Charlottesville, Va. 
Metiea! College of Virginia Hospital Division......... Richmond, Va. 
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MEDICINE Continued PEDIATRICS Continued 

wtereduate Mecties! School New Vork City 
PATHOLOGY 
Mumber of Approved Programs, 
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Council en Medical Educetion and Horpitals of the American Medical Association 
535 Nerth Dearborn Street, Chicage 10 
Revised to August 15, 1958 
Hospitals, 1,276; Assistant Residencies and Residencies, 31,665 


Amesthestology “al (hetetrics and Gynecology Preventive Mevileime aia 
1. ALLERGY 
Residency tn the fer Counent 
, WMospitals, 23; Assistant Residencies and Residencies, 


Army Medical Center *-* Washington, H. Retetiffe........ 2 
STATES 
U. Naval Hospital * San Diego, 1 1 
RONFEDERAL ANDO VETERANS ADMINISTRATION 
Veterans Admin. Ho«pitel '-* Beach, (alif a 1 one 
haiser Hospital PU BR. FP. Tite 2 
Michael Heese Hospital Chieage M. M. MoxkoA. Mathexon 1 2 
University of IMnois Kesearch and 
Huffalo General H Inet. in Int. one 
State University Ho-«pital- 
tel of the ty of ylvania ***...... . 
University of Hospital *-*............ We Va. ©} Swineford, dr 43 ee 
Metical College o Virginia- Division Richmond, Va. M. ae on ! 125 


U. S. Alr Poree Hospital. San Antonio, Texas A. BL Tarr... 5 
Bumerical and ether references will be found on pages 6460 through 642. 


The following services are approved by the Council on Medical Education and Hospitals as mecting the requirements of the 
Essentials of Approved Residencies and Fellowships. In those specialties in which certifying boards have been established ap- 
proval is extended in concurrence with the Board concerned as indicated. The number of years of training for which approval 
has been granted is indicated in the column, “Length of Approved Program (years).” Residencies in which this designation 
does not appear have been approved without specifying the number of years for which they are accredited. The beginning 
stipends for Federal hospitals have not been listed, they are established in accordance with government pay tables. 
INDEX TO LIST 
UBITED STATES 
2. ANESTHESIOLOCY 
Sad “the Beard cf through the Residency Review Committee ter’ 
Meseitats, 228; Assistant Residencies and Residencies, |,363 
_4 ¥ a 
Name of Hospital Location Chiet of Service 28 in 
USITED STATES AIR FORCE 
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j 
Name of Hospital Location Chief of Service 
UBITED STATES ARRY 
Letterman Army Hospital '-* .... San Praneieco 4. ee 2 eee 
Brooke Army Hospital '-*... San Antonio, Texas J. A. Jomivek... 6,75 ‘4 w 
UBITED STATES 
U.&N Hospital '-* 1 2 4 eee 
. Naval Ho«pital ee . St. Albans, N.Y 6516 2 eee 
U. &. Naval Hos«pital T Dens. 1 2 eee 
UBITED STATES PUBLIC HEALTH SERVICE 
U. Poblie Health Service Hospital '-*.... Stapleton, N. Y. Wo aw 1407 2 4 eee 
ma Medical ¢ 
General Hoepital of Freemo County *-*.............. Preeno, Calif. 174 16% es 
White Memorial Los Angeles F. E. r 4 15 
» He ta 
Stanford Univ ty H San Francisco 7% 2 3 
niversity of California Hoapitale *................ canes w m 
San lara County Ho«pital San Jose, Calif H. MattaewsJ. W_ Pender... 16 1 2 
University of Colorade Medical Cen 
Admin. Denver emi 1.1% 2 8 eee 
New Haven Community Hospital '-*.... New Haven, Conn. le 
tal of St. R Hav Conn. 2 4 la 
Pistriet of General H ital Washineton, D. C. 54D 3 
tieorgetown Universit ty Washington, T. F. MeDermott............. 6 75 
Washington Hospital Center '-*......... Washington, D.C. W. 695 ‘ ose 
‘mory University Hospital '-*.............. Emory University, 
Memorial Hospital of Chatham County '-*........ Savannah, Ga. 1 1 an 
‘ © Wesley Memorial Hospital 10,798 2 4 
Presbyterian-St. Luke's 
University of Research Edueational 
Evanston Hospital '-*..... Evanston, MM. ©. A. Bakiwin, Jr | 1 2 
a University Metical Center + Indianapolis V. Stewlting............... 7 Mm 
State University of lowa Hospitals lowa City W. K. v2.74 7 
Veterans Admin. Hospital Des Moines, lowa = 4. Malley... a 6 ese 
Veterans Admin. Hospital lowa City L. J. Debacker. 1 ae 2 4 eee 
University of bansas Medical Center '-*...... Kansas City, Kans P. Lorhan.. a 4.278 3 w 125 
Admin. Hospital 1-s Kansas City, E. Hash.. eee ee eee eee ee ee eee 
Francis Hospital '-*..... Wichita, Kan R. T. Parmley 3 6 275 
of Louleville Medical Center 
Charity Hospital of Louisiana ' . New 4. Adriani....... 24,196 14,233 3 
fation Hospital .. New Orleans B. Grant 9,745 3 23 
General tal Bangor, Maine 8. Dwyer 64097 5 405 3 125 
Central Maine General H 8 Lewiston, Maine 6. Clappert 4,181 3,770 1 1 2% 
Medical Center ' Portland, Maine 4. R. Lineolo...... Be 4 4 
Baltimore City Balt P Safar. 31% 1,913 3 6 
University Hospital Baltimore M. Helrich 8,000 5,706 w 
Koston City Boston P. 8. 13,7%4 6,336 


Mumertea! and ether references will we found on pages 640 through 642. 


2. ANESTHESIOLOGY —Continued 
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NSE 


Se 
. 


ion 


1. 
eee eee 


i 
1-a “ 


tal 


Hospital *-*...... 


ospital 
sland Jewish H 


Meyer 
more Hospi 


Cambridge City H 
Millard Fi 


Mount Auburn 


| 


BEE 


St. Mary's Hospital 


Hospital 


Strong Memortal— Rochester 


Municipal Hospitals '-* 


Ellis Hospital '-*... 
St. Joseph's Hospital '-* 


State University of New York 


ELE 


i 

i 


Columbus, Ohio 


Gumerteal and other references will be found on pages 640 through 642. 


University Hospitai *-*.. 
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ANESTHESIOLOCY—Continued 
34. 
Name of Hospital E 
St. Elizabeth's Hospital *-*.. cans 1 
; 
ari Mediesl Center’... 
: 
ka 1 
1 
1 
Cen 
tel seed 
ss... 
tal 3 
Long |! jospital *-*.......... New Hy 2 
HKellevue Hospital Center 
t iraduate E. A. Rowvenstine............. 
Hospital Olnt Diseases A. M. 2 
tals 
and Hospit 
6.16 5,116 1 1 33 
North Carolina Memorial Hospital '-*.......... Chapel HM, NEC. 7 
North Carolina Baptist Hospital '-*......... Winston-Salem, NEC. 1 2 125 
1 2 200 
(Cleveland (Clinie Hospital '-*...... 4 8 175 
Huron Road Hospital Clowoland 5 10 150 
Mount Simal Hospital Cloweland 2 4 215 
University 5 10 130 
Obio State University Hospit 
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2. ANESTHESIOLOGY—Continued 


Name of Hospital Location 
Hosp'cal 1-8 Ohio 
oungstown . 
Usiversity of Hospitals *-*............ City 
iversity o 
School Hospitals and Clinics '-* Portland, Ore. 
ate tal of t 
University of twanie '-* .. Philadelphia 
Hospital tle of Philadelphia 
Hospital o Medical 
Onllewe Howpital n 
| a General Hoapital 
Merey H Pittsburgh 
Monteflo Pittsburgh 
St. Frances General Hospital and 
Robert P Hospital *-*....... Sayre, Pa. 
Rhode | Hospital '-* RI 
Hospitals of the Medical College 
Medical College Howpital................... 
Karoness oapit anooga, Tenn. 
of 
and ie, Tenn. 
Vanderbilt Univ y tal '-* Nashville, Tenn. 
Memorial H al *-* Dallas, Texas 
Harris Hospital ' Fort Worth, Texas 
University of Texas 
Branch Hospit Galveston, Texas 
Baylor University Coll. of Med. Affiliated Ho«pitals 
Jefferson Davis 1-8 Houston, Texas 
Methodist Hospital '- Houston, Texas 
Veterans Admin. Hospital '-* Houston, Texas 
.. Houston, Texas 
St. Joseph's Hospital Houston, Texas 
University of Texas M. D. Anderson Hospital 
Tumor itute *-*..... Houston, Texas 
Scott anu White Temple, Texas 
University of Utah College o 
a ted Salt Lake City 
University of Vermont AMiiated Hospitals 
pay 
Veterans H Paedeeneeseconcs White River Jct., Vt. 
University of Virwinia Hospital Charlottesville, Va. 
Division '-*.. Richmond, Va. 
Doctors Hoxpital *-*......... 
University o { filia Hospitals 
Chikiren’s Ort tal Seattle 
King County H tal Unit No. 1 (Harborview) *........ Seattle 
Veterans Admin tal Seattle 
Virginia M H 
ral Hospital W. Va. 
Veterars . Milwaukee (Wood), Wie 
San Juan City Hospital 


eee 


3. AVIATION MEDICINE 
. 4. CARDIOVASCULAR DISEASE 


7% 
1 
180 
eee 
2 
i 
100 
a0 
~~ 
67 
‘ 100 
iio 
: 
1 

125 


Name of Location Chief of Service 
UNITED STATES ARMY 
Army ital San Francisco F. Parmiey................. ese 


Mumertcal and other references will be found on pages 648 through 642. 


564 
i 
Chiel of ice 
D. W. 
M. L. Bermetine............... 14,227 
A Jd. 
M. V. Waa 
L. W. Kromperman........... Mao ene 
L. Pattereon.............. 13,406 
N. S. Rakataneky............. 4,508 
= 
H. 
778 
4,765 
Sehuhmacher............ 7888 
A. Hoeflieh................ 
8. 3,890 
3.20 
1419 
17,366 
7d 6 175 
6 eee 
3 e 
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4. CARDIOVASCULAR DISEASE—Continued 
Name of Location Chief of Service 
USITEO STATES SAVY 
San 10 1 1 eee 
OEPARTRERT EDUCA 
ano 
Freedmen’s Hospital *-*...... Washington, D.C. J. B. Johnson........ 2 2 
BOSFEDERAL AND VETERARS ADMINISTRATION 
Veterans Admin. Hospital '-* Long Calif. £E. Temkin............ eececccece 475 » eco 
ital *-* . Les M. L. Pearce ene 
University of California Hospitals *................ San 4. H. in Int. 
Vi Admin. H West Haven, Conn M. Incl. in Int ese 
Washington University Hospital '-* 4. M. Evans 618 » 6 
Jniversity Hos«pital *-*............ University, Ga. R. B. vee 
Children's Memorial H Chicago 8. A 2 
H Chieago N. Katz..... 3 Ww 
Mount H A. A. Inet. in Int. Med. os 
ty of Kansas Center *-*....... Kansas City, & (és én 
Heth Hospital '-* ... Boston P. M. Zoll Incl. in Int. Med. 2 
Peter Boston G. W. Thorn Incl. in Int. Med. 
West Roxtury, Mass. D. Littmann. ee eee 
Henry Ford Hospital’? Detroit J. W. Keyes..... 148 
Mayo F Rochester, Inel. in Int. Med. ee 
ty of Nebraska R. L. Grissom... on ee 4 eee 
County Paramus, N. J Releh......... = 1 1 
Brooklyn, N. 4. Weinstein.... fod. int. ee. ee ! 1% 
buffalo Buffalo J. Inet. in Int. 1 1 
House *-*. A.C. De Graff-H. F. Wood | es 3 wa 
Lenox Hill Hospital New Y City E. Kossmann...... 1 1 
Memorial Center for Cancer and Allied Diseases '-* R. W. Rawson. LaDue...... 
James Hospital New York ae oe eee 
Hospital *-* New York City K. » 6 
St. BHowpital New York oy T. B. Van Itallie............. Inet. in tnt. Met. ? ws 
ranci« Hospital and Sanatorium *-*............ Roslyn, N. Y. on 
Valhalla, N. ¥. H. Inet. in tnt. Med. 1 1 
Duke Hospital '-* .. Durham, N. C és 2 
y of Cincinnati College of Medicine 
al Hospital *-* Cincianati J. MeGutre Incl. in int, Med. 
(leveland C 1-3 Cleveland A. C. Ermstene....... 6 am 
- tat Ohio R. W. Kissane Inet. in Int. Med. 2 
White © H tal Columbus, Ohio R. W. 1 1 
University of G. Wolt Inel. in Int. Med. 1 4 
Veterans an , Oklahoma City ...... on 
eee eee ** ** ** 
admin. H .. Portland, Ore. L. W. Ritzmann................ oe 2 eee 
Universit Philacelphi 8S. Bellet 173 2 
Pennsylvan‘a Hospital Philadelphia B. Vander Veer............. tnel- in tnt. Med. 
Philadelphia ( 1 ospital Philadelphia 8. Bellet.. Inel. in Int. 6 
Presbyterian Hospital Philadelphia 4. BR. Kitehell..... Incl. in Int. Med. 1 1 
ton Hospital and Pit A. P. D'Zmura 2 1 
Hospital Providence, R. F. B. Cutts Incl. in Int. Med. 3 
University of Texas Metical 
Chiversity Hospitals Madison, Wis, W. in Int. Med. 3 


233 


Name of Location Chief of Service 
UNITED STATES 
Letterman Army Hospital San Francisco Williams. .............. 11,457 eee 
Medical Center *-* Washington, D. 8S. Higdon 13,708 H eee 
Brooke Army Hospital '-* San Antonio, Tex Prazak 15,313 a eee 
USITEO STATES BAVY 
N H te) *..... San W. N. New 47 13,989 3 4 eee 


Mumertea! and ether references will be found on pages 648 through 642. 


5. DERMATOLOGY 
Mespitals, 77; Assistant Residencies and Residencies, 318 
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UNITED STATES PUBLIC HEALTH SERVICE 


U.S. Pullle Health Service Ho«pital Stapelten, 475 eos 
RONFEDERAL AND VETERANS ADMINISTRATION 
ota a 
University Hospital and Hillman (linie '-* R. Noojin.............. 1 ‘4 108 
Veterans | Long Reach, Calif S W. Beeker.............. 4 3 eee 
University of ‘ Los Angeles T. H. Sternmbere.......... 3 3 
Veterans Admin. Howpital Los Angele« Wright.............. 3 7 eae 
White Los Angeles M » 2 2 15 
Stanford University Hoepitale San Francisco 13 4 ‘4 3 
University of California Hoepitale *................ San Franciero B. 1 ‘4 231 
University of Colorade Medical Center 
Colorado General Howpital ©). Philpott............. 3381 1 3 180 
trace New Haven Community Hoepital '-*.... New Haven, Conn 1 2 3 10 
(ook County H ‘ » M. 1 2 
extern University Medical (enter ees 2 ese 
University of Research and 
State University of lowa Howpitale lowa Clty R. Nomland............... 1 3 
Hospital of Lowlelama New Vv. M. Henington 
B. Kennedy- 
Johns Hopkins Hopital Baltimore Inet. in 
Int. Mest. 4.775 1 
Veterans Admin. H Fort Howard, Md 1 1 oan 
setts General Howpital Bost M. M. Tolman............ 8.159 ‘4 3 67 
HM. eee 1435 1 4 
Minneapoli« General Hospital... Minneapolis W. Laymom............ 2717 1 2 2 
W. Inel. in Int ee ee x ” 
Mary Hiteheock Memorial Ho«pital '-*............ Hanover, N. H W. ©. 44083 1 3 3 718 
Kings (Count — 8S, Brooklyn, N. ¥ T. Chiaramonte........ ~ 2 1 
Edward J er wrial Hospital D. Osborne............. 1 ‘4 3 
Roswell Park Memorial Buffalo L. Traenkle........... 73 1 1 
Hellevue Hospital Center 
Div. 1V York University 
te Medical School. New Vork City M. Sulzherger............. 3 7 3 71 
Mount Hospital. New York City 8S. M. 7 1 1 3 
New York | Hospital New York City Lewis... Inet. in 
Int. Meet. 10, 18 1 1 3 Wa 
New York Metical 
New York City A. ©. Cipoliare........... 1 2 
New York University — Bellevue Mevieal Center 
University Hoxpital and Caneer) ......... New York City M. Sulsberger............. 3 
Veterans Hospital (Mromx) *°*............. New York (ity H 1,197 2 5 8 eee 
Veterans Adimin _ Hospital New York ¢ City P. Michaelides............. 1 ese 
University of Cincinnati of Mesticine Hospital Group 
Cuyahoga on ospital Cleveland R. R. Rauschkoll......... Tam 3 we 
University of Oregon Medical 
School Hospitals and Clinies Portland, Ore. B. Pitzpatriek......... 1 3 125 
tieo. F. Geisinger Memorial Hospital *-*............. Danville, Pa. 119 1 3 175 
tiraduate Hospital of the 
Hahnemann Medical College and 210 1 1 1 75 
Hospital of the University of Penneyivania '-*...... Philadelphia 6,386 ‘ 3 eee 
Jefferson Medical ¢ ollege _Hospit Philadelphia 9 4,506 1 1 1 wo 
Penns yly Hospital philadelphia H. Beerman............... 3,208 1 1 1 
Skin and + Philadelphia j(|.§ see ‘ 4 1 Ww 
Kranch H (ialveston, Texas Fo 13 5,506 2 6 3 100 
Jefferson Davis Hospital ouston, Texas E. R. Seale................ 4,302 1 3 7 
Texas Children’s H ouston, Texas R. Senle................ 6 
Veterans Aduin. Hospital ouston, Texas & 381 1 3 
University of Virginia Hoepital '-*............ Charlottesville, Va. E. P. Cawley............. 7.480 2 6 3 
M 8. A. M. Johnsom.......... | 5 1 3 1 100 
Veterans Admin. Hospital '-*-***........ Milwaukee (Wood), Wis, D. W. Kersting............ 406 648 1 3 3 


Numerical and other references will be found on pages 640 through 642. 
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fer 
Residencies. 63 


of tas American Beare of | 


oll 


Name of Hospital Loeation Chief of Service 
USITED STATES 
Letterman Army Hospital *-*................ San E. 2 eee 
Army Medical Center *-* Washington, D.C. H. Sullivan, Jr : : eee 
RONFEDERAL AND VETERANS ADMINISTRATION 
Veterans Admin. H Long Calif. 4, Stempien................ ow 1 
Veterans OS, I. Grossman. . 2 
University of California Hospitals *............... T. L. — on we 
Vv A West Ha Inet. in Int. 5 nee 
Cook County H PF. Steigmann. ‘4 ‘ le 
Northwestern University Medical (‘en 
M sett F. Ingelfinger................. in Int. Med. oe ‘ 
University H Ann Arbor, Mich B. M. Potlard................. 2 wae 
New York Polyclinic Medical Schoo! and Hospital ' New York City ? 1 1 
North Carolina Baptist Hospital *-*....... Winston-Salem, N.C. loa ees 
University of Cincinnat 
College ‘a Medicine Hospital Group 
Cincinnati General H Inet. in Int. Med. ee 
Ohio State University H 
eterans Admin. Hospital Portland, Ore W. 1 
University Philadelphia H. L. Boekws................. 2 2 
Hospital ot he University of Pennsylvania Philadelphia Machella................... Inel. in Int. Med. ? “ ons 
erson Medical College Hospital '-*............... Philadelphia W. A. Sodeman............... ee i 1 
Temple Philadelphia H. Shay... Inet. in tot. Med 1 1 eee 
ns Admin. . Tenn. M. L. 1 1 
Admin. Hospital . Va. W. T. Thompson, Jr.......... 2 ee 
Admin. Hospital *-*............ Milwaukee (Wood), Wis Be Ge 1 i eee 
7. GENERAL PRACTICE 
the Residency Review Commit*ee for 
as offering training in this feld. 
WMespitais, 200; Assistant Residencies and Residencies, 808 
Name of Loeation Chie! of Service : : 
UNITED STATES AIR FORCE 
U. 8. Air Foree Hospital *-*.................... Montgomery, Ala. J. A. Jarmam............. oes ‘4 2 ee 
U.S. Air Poree San Antonio, as Kenoyer............ 18,734 al ? eee 
UNITED STATES ARMY 
Fort Knox, Ky D. L. a 16 2 eee 
UNITED STATES BAVY 
U. 8. Naval Hospital '-*....... Oakland, Calif. R. O. Canada....... 1 1 2 eee 
UC. 8. Naval Hospital '.. San Diego, Calif. eee 2 2 ee 
UMITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital '............... eee 3 6 2 eee 
NONFEDERAL AND VETERANS ADMINISTRATION 
Carraway Methodist Hopital * ................ Birmingham, Ala. W. Neville.............. Inet. in Int. Med. 1 2 2 
Good Samaritan Hospital Phoenix, R. A. 1 1 2 
Maricopa County General Hospital '-*............. Phoenix, Ariz “ 2 
Tueson, Ariz. R. Bates............... Inel. in Int. Med. 2 2 2 
of Arkansas Medical Center '-*-*'... Litth Rock, Ark 2 
Kern County General Hospital *................ Calit R. T. Cunningham........ ..... a 4 2 
St. Mary's Beach, Calif W. L. Thompeson.......... 1» 2 2 
Contra Costa County Hospital *.................. Martinez, Calif. G. Degman................. 627 is “ w ? 170 
Kaiser Foundation Hospital '-*................... Oa Cat. eae ‘4 4 2 315 
Monterey County Hospital , Calit W. A. Cassidy............ 165 2 aD 


Humerical and other references will be found on pages 640 through 642. 
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7. GENERAL PRACTICE—Continued 
Name of Hospital Location Chiet of Service i 
Sante Ba (General . Santa Barbara, Calif M. 7 2 om 
ty Santa Rosa, Calif H. D. 3,757 119 ‘4 2 
»~ Ventura Ventura, (alif & au w 2 
Colorado Springs, M. Berthrome............. 2 2 2 
St. Francis Colorado Springs, Colo ag 2 2 1 an 
University of Colorado Medieal (Center 
St. Mary—-Corwin Hospital Pueblo, Cole FP. W. Barrows............ ‘ 2 
Fastern md Casualty Hoepital *.. Washington, D. «. 4.8. Voune .... 11 2 Ww 
Helifax — Hospital ‘Daytona Reach, Fila. es 3 ese 
Memon Jacksonville, Fla. eee 2 ‘ a 
St. Vineent’s Hopital *.. Jacksonville, Fla. lL. M. Waettel............ Inet. in Int. Med. 1 2 
rk H . Petersburg P. B. 2 
MacNeal Memorial Herwyn, 1. ©. Koluwek............. ioe ~ ae 
Ieeatur and Macon Cou ty Teeatur, 11. 7 2 1 7 
Hospital of Central _ Peoria, 1. H. ti. “1 ‘ 
Indiana D. Hampehire............. 11,788 2 ‘ 2 
Hroadiawne- Polk County Hospital '............. Moines, 2 2 
Lake Charles. La. V. A. 2 4 “a 
Huey P. Lone Charity ite, La M. Homeman............. 9,108 7 
Maine Portland, Maine BR. Brameonm............ ..... 1 1 1%5 
Ba FP. 4. Geraghty............ 1 2 7 
imore W A. Anmdersom........... 5 w 2 
Fall River, Mase. 4. ©. Corri~an............ 42m ‘ 4 
Oakwood Hewpital Dearborn, Mich. S. M. Gilleapie............ 43 ‘4 
St. Joseph Hospital Flint, Mich. os ee 2 eae 
James Munson Hospital *............ Traverse City, Mich. G. eases eee ! 
Wyandotte General Hoepital '................. Wyandotte, Mich. J. 16,768 2 
Minneapoli- 1. F. Sherman............. w 2 
Latheran Deaconess Home and Hospital '-*.......... 3 2 
Hospital Jackson, Mise. W. EF. Lotterhos.......... 1 1 2 om 
Jackson, Miss. FP. Rittelmeyer......... sor 776 2 ‘ 2 
Merey Memorial Vieksburg, Miss. ! 2 1 75 
University of Missouri Medieal Center *-*......... Columbia, Mo. Inel. in Int. Med. 1 2 2 
Menorah Medieal Center Kaneas City, Mo. L. M. Shapire............. eee 2 
Missourl Methodist Hospital *-*.................. St. Joseph, Mo. W. D. Orale......... see 2 2 1 
H Omaha, Neb. «. M. Bonniwell........... “7 1 1 2 
Hunterdon Flemington, N. J. E. D. Pellegrino........... 2 2 2 
Mountainside Hoepital Montelair, N. 4. FP. H. Sehurman........... 1 2 2 
Princeton Hospital '-* Princeton, N. J. B. B. Semsserra......... 2 
Somerset Somereville, N. J. M. E. Tolomeo 10,542 1 1 2 
Mercy H Buffalo C. F. Banmas.............. 1 
Hospitai Buffalo M. _Cheplove..... 139 2 2 


Sumerical and ether references will be found on pages 640 through 642. 
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Name of Hoxpital Leeation Oblef of Service — 
Community Hoepital at Glen Cowe Glen Cowe, K 2 2 
Lady of Vietory Ho«pital *.............. Lackawanna, N. ¥ T. F. Barrett............. 7? 
st ter, N. ¥ iar 1 ‘ ™ 
North Carolina | Hospital Chapel Hil, N. oes 7 7 Ws 
(ity Memorial Hoewpital '*................. Winston-Salem, N.C eee 1 2 
Harherton Hoepital Harterton, Chie <A. Brown................. 3 
St. Joseph's "tiv Warren, Ohio ‘ 7 2 
8 Thomas M. Fitewerakt Merey Darby, Pa. Torranee........... m 
. Vankton, S. Dak R. F. Thompeonm.......... 4 
of Tenne«we Research 
Memorial San Antonio, Texas 1 2 ? 
rt B. Green Memorial Hospital San Antonio, Texas L. BK. 
Mente Roan Antonio, Texas ELM ! ? ? 
Wiehita General Howpital Wiehita Texas 4. B. Hathorn............. 3 3 1 
Thomas D. lee Memorial Howpital eden, Utah G. Kearms.............. 3 
Te Memorial Hurtingten, Vt. 4. Lantman- 
Charleston General Hoepital Charketon, W. Va. Inel. in Int. Met. b> *) 
Cabell Huntingter Hoepital '*.............. Huntington, W. Va Inel. in tnt. Med. 2 
Camden rk Memorial Hospital Parkersburg, W. Va 1 2 
St. Joseph's *...... Parkersburg, W. Va 1 1 2 
(hie Valley General Hoepital w @. 2 ‘4 4 
kee (County Milwaukee W. W. Engstrom.- 
Arecibo District Howpital Arecibo, P. R M. de J. eee ‘4 2 
Hospital Auxiiiie Mutuo *........ Hato Rey, P.P F. H. Morales...... eee es ee 2 


Humerical and other references will be found on pages 640 through 642. 
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Meospitals, Assistant Residencies and 


Name of Hospital Loeation biel of Service i : i 
UBITED STATES AIR FORCE 
U.S Alr Poree Sen Antonio, P. 6). Weil. 5 ene 
STATES ARGY 
Fitzsimons Army Hospital Denver G. M. Powell.............. 2 ou 
Army Medical w ne W. Mattingly.......... we ous 
Wiliam Army Hoepital *.............. . Texas Hunter, Jr.......... eee 
Tripler A Honolus, T H. A A. Wiederman.......... 3 eee 
UBITED STATES SAVY 
U. 8. Naval Hoepit terest 4. B. Maetivewor.......... 773 ‘ ove 
U. Naval Hospital ‘helsen, Maxx H. LL. domes, ...... eee 
UBITED STATES PUBLIC HEALTH SERVICE 
S. Publie Health Service Hoepital **............ San Francieco 5 eee 
Institutes Healt 
U. 8. Publie Health Service Howpital W. H. Stimeon........... 1771 
OEPARTRERT OF EDUCATION, 
ANDO WEL 
BONFEDERAL AND VETERANS ADMINISTRATION 
Carraway Methodist Hoepital *................. Birmingham, Ala. B.D. Lineberry— 
Mot.ile County H Mobile, Ale. W. 4. Atkineom........ as Late 1 2 1 
St. Mary's Tucson, Ariz «. A, Stephenme............ 3 3 1 
City of Hope Medica! Center Doarte, Calif H. Wlerman............ 1 
Kesen Poundation ***...... lad Calif 21m ~ 2 1 
Veterans Hoepital Long Beach, (alll. 6 Is eas 
"niversity of California H Loe Angeles 4.8 Leawremee............ 177 
Veterans Admin. Howpital Loe Angeles ion » of 
Kaiser Poundation * Oakland, Calif. P. 3. Ralmondl........... 315 
Veterans Admin. Hoepital Oakland, (alll. 6. | 3 aoe 
Orange County General Orange, Calif. R. W. Oppel 
Cotte P and Howard 
San Bernardine County Charity Hospital.. San Bernardine, Calif 1a ‘ ‘4 1 
San Diego County General Hoxpital '*........ Diego, Calif A. M. ‘4 7 
Children’s Hospital P. M. Agmoler............. 1,165 “ 2 
Mary's Help Hospital eee San F. 1516 1 2 


Mumerical and ether references will be found on pages 640 through 642. 
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8. INTERNAL MEDICINE—Continued 


Name of Hospital Location 
Mount Zion 1-8 San Francisco 
St. Joseph's a-8 San Francisco 
St. Lake's 1-3 San Francisco 
St. Mary's H San Francisco 
San F t 
Stanford Univ iipensonncesseesses San Fr 
University of -rnia San Fr 
‘ ral San Fr 
Stanford University Hospitals San Francisco 
University of California San 
Santa County Hospital “inte Jose, Calif 
‘ y Hospital of San Mateo ¢ aed '.. Sen Mateo, Calif. 
Sante Barbara (Cottage H Santa Barbara, ¢ 
Veterans t eda, Calif. 
Harbo: Genera Hospital Calit. 
Presbyterian 
st. Hospital Denver 
of Colorado Medica 
Colorado State Hospital Pueblo, Colo 
St. Corwin SO Pueblo, Colo 
St. t's Hospital, Bridgeport, Conn. 
Hartford H Hartford, Conn 
Hartiord Mun H al 
and Health Cemter Harttord, Conn. 
New Britain General Ho«pital *-*............. New Britain, Conn. 
Grace lew Haven Community Hospital '-*-'** New Haven, Conn. 
Hospital of St. Raphwel New Hav 
Veterans Admin. Newington, Conn 
and rial Hoepit as New London, 
Wa ry Hospital Waterbury, Conn 
Veterans A:imin Hospital West Haven, 
on General Hospital Wilmington 
(ieorgetown University H Washington, 
George Wa on Univ y Hospital '-*... Washington, D. «. 
Providence Washington, D. 
Veterans Admin. Washington, D. «. 
w t ospita enter Washington, D. 
Veterans Admin Coral Gables, Fla. 
Duval Medical Cemter Jacksonville, Fla. 
Riv sonville, Fla. 
St. Vincent's H Jacksonville, Fia. 
Jackson Memorial Hoepital Miami, Fla. 
Mount Sinai ot Miami '-*... Miami Pla. 
St. Francis H Miami! Reach, Fla. 
Orange Orlando, Fila. 
Crawford W. Lone Memorial Hospital '-*.......... Atlanta, Ga. 
(irady morial Ho«epital *...... Atlanta, Ga 
Admin. Hocpitai Atlanta, Ga 
t ugusta, 
© ta, Ga. 
Veterans A:cimin Augusta, Ga. 
Emory University Hospital *-*............ University, 
Memorial Hospital of County *-*....... Say ann Ga. 
Masonie PD, Chieage 
Chicago 
Mount Sinai Houpital 89-8... Chicago 
Northwestern University Medical Center * 
Memorial Hospital '-*.................. Chicago 
Passavant Memorial Hospital 
Veterans Admin. Research Hospital 
Presbyterian-St. Luke's Hospital 
Presbyterian Hospital Divisiom Chieage 
St. Loke's Hospital “hicago 
Provident Hospital Chicago 
St. Joseph Hospital a2, . Chieago 
St. Mary of Nazareth Hospital 3-8 Chicago 


Chief of Service i 
4. 4, 3,987 1™ 
4. 4. Metiinnls............ 
D. Braimerd............ 2,717 
W. PF. Koorp.............. 
R. Goldman... ............ 
M. Dovall-P. Kellogg.. 
HA. Bradford............ 16738 
4908 
P Beeson-T. Evan« | 
4. W. Hollingeworth..... 
4. R. Durham, Jr......... “ 
H. H. Hussey. 

T. F. Collims....... 
4. M. Borland............. w 
W. D Steward............ 7 
H. Bishop, Jr......... vv 
» 
= 
4. G. Bohortoush......... 
P. T. Nichols, dr.......... 
A. Hedberg............ 4478 
A. Vander Kileot.......... 4 
3468 
H. 3,238 
L. F. Jourdonais......... 
4 A. Campbell............ 4,1 
T. J. Coomam............ 3,788 
D. L 17% 
8. A. Motto.......... 2417 


Numerical and other references will be found on pages 640 through 642. 
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22 
a" 
2 
179 
~ 
125 
175 
lw 
8 
1 
1 
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Name of Hospital Loeation 
Clinies *-* Chicago 
¥ Research and 
Veterans \dmin. Side Hoepital 
St. Pranci« Hospital Evanston, 
Veterans Admin. Hospital '-*-'** 
St. Francis Hoapital............ Peoria, 
Indiana General Hospital Indianapolis 
Indiana University Medica! (enter * . Indianapolis 
H Indianapolis 
Admin . Indianapeoli« 
St. Elizabeth H Lafayette, todd. 
lowa Methodiet Hospital Dee Moines, lowa 
State tate University owa Hospitals lowa (ity 
A lowa City 
University ot Kansas i Center '-*........ Kansas City, Kan. 
Ww H Wichita, Kan. 
Good Samaritan Hewpital Lexington, Ky. 
st H © Lexington, Ky. 
Veterans \dmin. H pital He, Ky. 
Charity na 
ane University New Orleans 
Veterans Admin. Hospital New Orleans 
Contederate Memorial Mediea! Center *........... Shreveport. Le 
Cen*ral Maine jeneral Hoepital *................. Lewiston, Maine 
Johns He Hospital Baltimore 
Baltimore 
Maryiand General Hoxpital Baltimore 
St. Joseph's Hospital Baltimore 
th Baltimore ¢ Baltimore 
Memorial Hospital Baltimore 
Veterans Admin. Ho«pital 
Boston City Boston 
Boston 
Lemuet Shattuck Hospital Beeston 
Massachusetts Memorial Hospitals OD, Boston 
eterane Admin. Huxprtal '*............ Boston (Jamaica Plain 
Mount Auturn Hospital Cambridge, Mas« 
Lawrence F. Quigley Memorial Ho«pital Mase. 
Newton Wellesley Lower Fall«, Mae. 
Salem Hospital '-* Salem. Mas. 
Pondville Hospital ....... Walpole, 
Memorial Hospital Worcester, Mass. 
St. Vincent Hospital Worcester, Mass. 
Worcester City ‘Hospital Worcester, 
St. ospital '-* Ann Arbor, Mich. 
University Hospital Ann Arbor, Mich. 
‘eterans Admin. Hospital '-*-'** Dearborn, Mich. 
Alexander Blain Hospital '-*. Detroit 
Detroit Memorial Hospital Detroit 
Detroit 
Grace Hospita, '-* Detroit 
Harper Hospitai '-* Detroit 


Mumerical and other references will be found on pages 640 through 
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sf 
|| 
Chief of Servies ae 
H. F. Dowlimm............ 
L. A. 3 
R. B. Rutherford.......... 8 
A. A. a 
H. Van Vactor............ 
4. 
R. H. Webnke............. 
R. Bolin B. Z. Kiateh.. 
W. Bean 
W M. Kiron 
a 
1 
1 
1 
Jd 
Jd Weil. mecher, Jr..... 
WwW. 
WwW. ywemith........ 
A. 
™M. 
19° 
R 
Z. 
A. 
a 
A. 
T. Woorward.......... 
S. 
H. L. Bhimgart........... 
W. Castle... 38 12? 
4. R. 1 
L. M. Hurxthal-P.N. Allan 8 
17 3 175 
H.F Rowt—— 
! 179 
1 
1 
aml 3 175 
3 15 
4.073 alo 
1.988 3 ene 
3 
2,705 3 Ta 
«2. 
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= autopsies 


Name of Hospital Location Chiet of Service i i 
Mount Carmel Merey Howpitat Detro' 4. Tallant.......... ee 170 
1 H Detroi L. 4. Batley 3,438 
it. John Hospital *-*............ Detroit J. Mu 
St. J Merey Hospital *.. Detroit F. L. Striekroot...... eeeee an 2 

a County Hospital Infirmary . Eloise, . D. 

Hu Flint, Mich. G. E. Drewyer............. ? --4 

t Memorial Grand Repide, Mich. A. K. Hamp.......... 2375 

Highland General Hoepital ***......... " affe....... 
Methodist Hospital _ Kalamazoo, Mich. W. D. Harrelson..... ed 
Edward W. Sparrow Hospital . Mich. P. C. Swartz.............. 2.108 we 
Hea t Hoapital Royal Oak, Mich. C. Rupp 72 } am 
w aw, Mich. B. M. Bullington.......... 1843 3 365 
~~~ cnn Minneapoli« 4. W. 3,285 2 2 
(hartes T. Miller Hoepital St. Paul 8. 4. Mears............. oes 1 
University Hospital *....... .... . Jackson, Mise, J. R. Snavely.. .......... 2.20 ny ‘4 . 4 
Louls County Hospital '-*..... Clayton, Mo. R. ©. Muether 1,437 138 2 3 
University of M ri Metiea! Center *-*.......... a. Mo. ens 3 7 
Kansas (ity General H al No. 1 Kaeneas City, Mo. T. R. soe 4 
Menorah Mediea! Center Kaneas City, Mo. H. Statiand. 4.116 a 7 
St. Joseph H tal Keneas City, Mo. DD. J. Cutelifl—A. 7% 1 1 way 
St. Kansas City, Mo. 4. A. Jarvie............ ene 3.201 148 2 4 
Harnes Hospital St. Louis ©. V. 3.972 “ 3 
ra. St. Louls 3.308 ” 3 | 
St. Louls A. Elsenstein.............. 4357 173 7 bed 
Missouri Baptist H St. Louls W. M. Lonergan..... eee 3,190 7" 175 
Pae ital . St. Loule B. Harrison......... gee 4.717 We 6 ” 
St. Louls A. MeMahon............ 21m 4 . 
St. Loule City St. Louis B. Bereu— 

R. Kinsella, Jr.......... 3.410 % 3 
Mary's Group of Loule G. 0. Broun........... ence 3,307 195 6 15 100 

St. Louls University Unit '-*  — m2 2 6 so one 
w R J. Bing.. 6 2 6 on on 
Montana Denc: Great Falls, Mont. 4. 8. Gilsom............... 1,840 2 2 1 275 
Memorial-St. Joseph's Hospital Omaha . 5.082 
of Nebraska Hospital *-"............ (nnahe R. L. Grissom... .......... 2 6 3 200 
Mary eee eee Hanover, N. it. 4. Milne ee ** ** ** 218 
Atlantic City Hopital Atlantic City, N. J. W. B. Stewart......... 2418 173 1 3 3 
Camden, N. J. N. Murray............. 3,758 181 2 4 3 200 
Veterans East Orange, N. J. H. A. Weimer.............. 1,438 1 6 
Hackensack, N. J. L. W. Blaek........... 2 a 10 
—_ City Center... Jersey City, N. J. £= ‘ 7.408 w 7 3 1m 
Hospital *-*. Montelair, N. J. 2.431 “7 1 3 3 20 
County H Mount Holly, N. J. 1479 4 2 100 
Pitkin rial Howpital Neptune, N. J. L. F. Albright............ 2.312 ee 2 1 200 
Harrison Martland Center Newark, N. J. 4. Levin.... 3,210 “ We 
‘ewark Beth I«rael Hospital *-*............... Newark, N. J. H. Goldberg... ............ 2533 2 ‘4 3 190 
St. Michael's Ho«pital '-*-*+¢ Newark, N. J. N. A. Antonius........... 3 3 
St. Peter's General Hoxpital *-*.............. New Brunewick, N. J. 4. 1,806 1 3 1 1%5 
Hergen Pines County Hospital Paramus, N. 4. &. Alexander....... 1817 6 6 1 200 
Mercer Hospita: **............ ... Trenton, N. J. 4. Pessel.......... 1817 1 1 lw 
Hataan Memorial Methodist Hospital Albuquerque, N. Mex R. 1,782 ” 3 
Hernalilieo County-Indian Hoepital.......... Albuquerque, N. Mex. B. Gibboms............. me 79 1 3 8 aw 
Veterans Admin. Hospital Albuquerque, N. Mex. W. Taylor.............. 73 w 3 ose 
Albany Howpital Albany, N. Y. R. T. Beebe. 344 731 3 Wa 
Veterans Admin, Hospital Albany, N.Y. J. H. Cullem........... ese 5 w 3 
Binghamton City Hospital *-*................. Binghamton, N. Y. M. H. Paushter..... ence 3,491 9 2 3 
Heth El Hospital Brooklyn, Snapper.. 2,006 as 3 10 
Brooklyn Hospital *-*-** Brooklyn, N.Y. G. EB. Anderson......... 2457 a 3 
Jewish Disease Y. M. Goldmer............. 1612 3 175 
Jewish Hospital '-* Brooklyn, 4. D. Goldstein....... 2,196 6 100 
County Hospital '-* 
Brooklyn, N. Y. A. Pankhauser............ 6,029 6 19 a 105 
Divisiom . Brooklyn, N. Y. P. H. ww 4 3s 105 
Long Island College Hospital '-* Brooklyn, N.Y. J. H. Crawford........... 75 3 é 3 16 


Mumerical and ether references will be found on pages 646 through 642. 
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New York City 
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New York City . 
New York City R. W. Raweon............. 
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Chief of Service 
Rexer 
dr 
Fiechi....... 
Messinger... 
eee 
Meredith. ... 
6esecece 
Richards 
Almy 
4 
Kneeland, Jr.— 
dD. 
Rosenbhuth 
Paley. 
Kramer 
Bruno 
Chapelle 
Meseeloft os 
Leiter 
BKiloon 
Gutman 
Luckey 
Boyd 
4. P. Croce 
Wilkinson, Jr 
Loeb 
Antenueei- 
Freston 
Patek, Jr 
Marra 
Van Itallie 
(irace 
olt 
Smith 
seval 
Holler.... 
Quinian... 
Young 
Reynokis. 
Lyons. 
Jager 


a 
Metropolitan Medical 


Flower and Fifth Avenue 


and Clinic 
Hospital. . 


Memorial 


Jamaica Hospital '-*. 


i-s 
and Clinic *-*.. 


1-8 


Hospital 

Medical School **'. 


New York 


Medical 
ty-Bellevue Medical Center 


i-s 
H 


nfirma 


Hospital Center 
H 


of Medicine 
tal *-*.. 


New York U 


Buffalo General H 
for Joint Diseases 


Post-Graduate 


ate Medical Center 
Mumertea! and ether references will be found on pages 640 through 642. 


Mary's Hospite! '-* 


Tompkins County 

Div. I11—New York University 
Bird 8. Coler 

Chronie Diseases *-* 


Div. iv 


Veterans Admin. Hospital (Bronx) 
Veterans Admin. Ho«pital (Manhatten) '-*.... 


Meadowbrook Hospi 
St. Barnabas Hospital for 


State University of 


St. Catherine's H 
Cornell University | 
Harlem Hospital '-* 
New York Unive 


574 
Methodist Hospi 


me of Hospital 
4 
4 
1 
1 
lm 
13 
be i) 
166 
St. Francie Hospital 
St. Luke's Hospital ul 
St. Vincent's Hospital *-*................. 
210 
Genesee Hospital 131 
Highland Hospital 
Rochester General Hospital *-*.......... 
Hospital 
D Baa 
107 
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. thy. 
Name of Hospital Location Chief of Service E ~- 
Grasslands Vathalla, N. Y. 1,161 2 3 
White Plains, N. Y. D. Pertig.. 136 1 
North Carolina (hapel Hil, N. c 8. Burnett............. 1,430 7 3 
Charlotte Hospital *.. Charlotte, N.C. 4. M. Abewander........... 1 3 8 
Durham, N. E. A. Stead, Jr............ 27m We es we 
Veterans Admin. Ho«pital Durham, N. C. 2,142 we 7 3 on 
Durham, N.C. 1. H. Manning, Jr......... anal 2 5 
North Carolina Baptist Ho«pital '-*-*°* Winston-Sakem, H. Yount, Jr........... n 
Biemarek, N. (. H. Peters.............. 2 2 1 
ike's _ Fargo, N. Dak. A. C. Fortmey............. 1815 6 2 2 1 
Akron capital | Akron, Ohio H. Kraws.................. 2,238 3 
Thomas Akron, Ohio M. G. 46 2 3 2 
Aultmen Hoxpit Canton, Ohio & 5452 18 “ 3 
Cincinnati W. O. Ramey.............. 2 6 1 
University of Cincinnati ‘olleve gt Medicine Hospital § ess ee ee 3 ees 
Samaritan H ‘ na 3,457 131 2 6 = 
(leveland (linie Hospital A. ©. 1,219 19 “ 
Cleveland H. E. Christman.......... 2.7% m 2 a 
( EF. A. Marehall............ 2317 1b 2 6 
Mount Sinai Hospital ‘ 3,045 6 w 
St. Vincent Hospital "EL, Cleveland F.R. Hanrahan........... 4,088 
Cleveland N. P. Shomway........... 199 6 ls 
Ohio pease Univ onthe ni 
White Cross He D. J. 23m 77 1 x 
jood Samaritan Hospital Dayton, Ohio 4. P. 77 1 1 1 
Mia i Dayton, Ohio A. 4. Gabriele... ......... Wag 2 6 3 
Veterans Admin. ital yton, S. Simerman.............. 199 w 3 ees 
Moryensunt ~~ Garfield Heights, Ohio F. J. Hruby.......... | 2 2 1 a0 
Hamilton, Ohio A. Selwek.............. 2.7% 4 1 
La Lakewood, Ohio J. T. Ledman............. 2,006 8 
Toledo, Ohio «6G. W. Bascom............ 513 23 1 8 1 275 
St. Vineent’s Howpital Toledo, M. A. Sehnither........... 4.7% 21 1 3 325 
mill Memorial Howpital Warren, Ohio 4. R. MeKay............ 3,071 an 3 
St. Elizabeth Hospital Youngstown, P. J. Mohar............... 6519 2 2 
St. Oklahoma City P. M. MeNelll.............. 2,248 1 2 2 
University of Okla (enter eee eee eee eee eee ** ** 
University Hospital Oklahoma City &. G. Wolf, w 3 
eterans Admin. Hospital 4. F. Hammarsten........ 20m 135 
Oklahoma City W. W. Rueks, Jr........... 120 » 1 1 1 
Okla. W. J. O'Meilia............ 4.206 6 2 175 
Portland, Ore. 3,067 10 1 3 775 
(iood Samaritan Hospital Portland, Ore. 3,088 | 2 6 75 
St. Vineent’s Hospital Ore. FE. E Rosenbaum......... 2 6 3 27% 
University of Oregon 
Hospitals and Climies Portland, Ore “7 ” 3 12 
Veterans Admin. Hospital L. W. Ritemann........... 1463, 9 3 oes 
Abington Memorial Hospital Abington, Pa 4. T. Beardwood, Jr...... 1 4 3 
town, Pa H. Kelehmer............ 2332 1338 1 3 3 25 
St. Lake's Hoepital ®-®.... Pa R. K. 2,536 10 1 2 
Mawr Hospital Bryn Mawr, Pa 908 “4 2 6 3 200 
F. Ge’ Hospital Danville, Pa. J. A. 2533 “ 
Easton, Pa. J. Kineov.. 2.198 05 2 8 2? wo 
Erie, Pa. 4. B. Trebway............ 3,585 10 1 3 2 
Harrisburg, Pa. 4. A. Daugherty........... 18 2 4 3 
Harrisburg Polyelinie Hospital ................... Harrisburg, Pa. A. W. 3,135 2 4 3 
Albert: Einstein Medical Center 
Philadeiphia A. Gouley.............. 2417 12 . 8 3 1% 
Chestnut Hill Hospital *.. Philadelphia kK. M. Truitt, Jr........... 1,186 2 2 1 
Philadelphia 8&8. R. Vowel................ 2 6 3’ 1 
Philadelphia Mark, Jr......... hee 1,285 1 2 1 
antown Dispensa Hospital *-*............ Philadelphia W. Mays......... 2,177 wi 1 3 3 
(jraduate Hospital of the 
University of Philadelphia H. L. Boeckus.......... 1,486 3 6 100 
abnemann Hospital *-*........ Philadelphia J. H. Moyer............... 2,438 4 x 
of the University of ouses Philadelphia F. 5,169 192 3 
of the 
Pennsylvania 7. Philadelphia W. G. Leaman............ 1,436 1 5 8 10 
Jefferson Medical College Hospital '-* Philadelphia W. A. Sodeman........... 4,008 163 3 Le 3 100 


Mumerical and ether references will be found on pages 648 through 642. 


S| APPROVED RESIDENCIES AND FELLOWSHIPS 575 
8 INTERNAL MEDICINE—Continued 


Oct. 4, 1988 


Name of Hospital Loeation Chief of Serviee 
Lankenau Hos«pitel '-*..... Philadephia 
Mercy-Dougless Ho«pitel ...... Philadelphia FE. Holloway........... 
Metho-tiet PF. Roberteon.......... 
= Phitadtelphia J. Skromak......... 
Pennsyh Philactelphia G. G. Duneen......... 
Presbyterien Hospital Philastetphin P. 
Temple ty "he Philadephia iT M Durant 
(ieneral Hoepitel ' teburgh . Callomon........... 
Health Center Ho«pital of the University of Pittstureh 
School of Weicine 
Flizeheth Steel Magee Hox«pitel Pittsthareh R. 
Merry Hospital Pittsburgh 4 M. 
Montefiore Hopital Pitt<turgh 4. H. 
St. Francie General 
Veterans Admin. Ho«pital *-*..... Pitteby A. 8. 
Western Penneyivania *.. Pittebu R. L. Poreyth............. 
Newport, R. I. H. W. Brownell........... 
Memorial Pawtucket, KR. 1. A. M. 
Veterans A Providence, R. 1. R. W. 
als of the Metical Collece 
of South Caroline............... Charleston, cece 
Hospital of Richland County *........ W. ©. MeLain, Jr......... 
Ra Frienger Hoewpital **.............. (hattanooga, Tenn. A. Basley......... 
St. Mary's Memorial H ite, Tenn. 
University of Tennes«ee Research 
(wnter amd Knoxville, Tenn. R. B. Wood...... 
(ity of Mewphie Hoapitel Memphis, Tenn. 1. F. Twllie....... 
Memphis, Tenn. S. B. Wlackwell............ 
Veterans Admin. Hospital Memphix, Tenn. F. Dietrieh....... 
George W. Hubbard Ho«pitel Nashville, Tenn. G. Brothers............ 
Nashville ashville, Tenn. 4. Card....... 
mt. Neshville, Tenn. 4. 4. Callaway............ 
Vendertilt University Ho«pitel ***............... Nashville, Tenn. H. 4. Morgan............. 
Veterans Nashville, Tenn. R. France... 
(hak Rikige Institute of Nuetrer Studies Ridge, Tenn. A. Andrews............ 
Baylor University H Delles, Texa« R. 
Vi Dallas B. Friedman.............. 
Fort Worth, Texas 4. M. 
University of Tex 
Hrench H tialveston, Texas Steome, Sr... 
Ke U y College of Medicine 
Hospitals 
Methodist Howpitel Houston, Texas H. W. Cummings, Jr...... 
Admin. Howpital Houston, Texas H. D. Benmett............ 
Hermann HMowpitel Houston, Texas FE. A. Wilkerson.......... 
University of Texe+ M.D. Anderson 
end Tumor Houston, Texas 
Veterans Admin. Howpitel MeKinney, Texax« Gi. A. 
Robert B. Green ¥ Hoepital Sen Antonio, Texas L. B. Reppert....... 
Bente Ro«s Sen Antonio, Texa« R. EB. 
Seott and White Men Hoepitalk Temple, Texe«s 4. G. Rodarte.......... 
Dr. W. H. ‘Groves Latter Day 
Salt Lake (ity A. P. MaePariane......... 
Holy Cro Salt Lake (ity G. 
University of Uteh College of 
Lake County Howpital *.......... Selt Lake City M. 
Salt Leake City H.W. 
Uatversity of Vermont Affitiated Hoxpitals 
1 Hoapitel............... Vt. M. Verriem............. 
Hospitel Bu vt. L. Amidon...... 
tel *... .... Vea. 4. Watson......... 
University of Virginia Hospital '-*....... Charlottesville, Va. W. Parson....... 
‘ Ohic Hospital '-*........... (Uften Forge, Va A. 
Hospitel *-*.. . Va B. Mewhornme......... 
De Hospital Va R. 
Norfolk 1-8 Nortolk, Va £=x 
Johastoa-W lites i-s 4. M. Huteheson.......... 
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Bumerical and ether references will be found on pages 640 through 642. 
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si. sft 
-_ 
i He 
Name of Hospital Location Obiet of Service = 
Jefferson Roanoke, Va 1,183 » 1 1 1 
University of Wa of 
King Count ‘Unit Se. 1 (Harborview) *...... Seattle 8. H. 14m “ os 
Charleston Gereral Hoepital W. Va. W. A. Thernhill, Jr....... 2 b 
Cabell Huntington Heepital *-*............... Huntington, W. Va. | 1 
falley General Hoepital . W. Va. ma ? “ 
La Cros Lat La Cros, Wis, . 1 
‘ in Madison, Wis. A. 4. tes 2 1 Ws 
Milwaukee Pot. Le mlere...... 2207 1 ‘ 
} al Juan, P. A. n rez sees 5 3 


(Month) 


STATES ARMY 

Army Metieal Center '-*....... Washington, Mayes... | w 4 4 eee 

RONFEDERAL AND VETERANS ADMINISTRATION 
University Hospital and Hiliman ' *... Birmingham, Ala 4. .......... “ 1 
Veterans Admin. Long Keach, (alll. |. ! 4 eee 
Los Angeles County Loe An 75 1 4 

P. and , Huntington 

we 1 4 ‘4 
University of ¢ ‘alifurnia Hospitals os inn 
Veterans Admin. Hoepital Sean Franeiees domes, 2 ee eee 
Colorado General Hospital .. Denver 1 7 ee 
Denver General Hospital Denver ©. G. Freed... os ee oe eee 
“hartford Hartford, Conn. W. BK. Seoville............ as 123 
(irace-New Haven om New Conn. W. 4. German... ee 2 ee 1” 
niversity test (>, Pubeer.... ......... es es ase 
tieorge Washington University Howpitale. ee ee ‘4 eee 
George Washington University Hospital..... an i 4 oe 
Grady Memorial Hospital.......... Gs 2 ee ee ee eee 
_ Emory University Hospital’ *............ Emory ia. F. Fineher...... 13 1 4 ee 735 


Numerical and ether references will be found on pages 640 through 642. 
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8. INTERNAL MEDICINE—Continued 
Neurological Sur . through Residency Review mittee fer ctegiea! Surgery. 
Hospitals, 117; Assistant Residencies and Residencies. 367 


y Medica enter 
Hospital Chicago 
Passevant Memorial Hoepital Chicago 
Presbyterian-St. Luke's H 
terian Hospital Div Chicago 
UC ty of ¢ Chieago 
University of Minois Neuropsychiatric 
te of lowa Hospital '-*................ owa 
3-0 coches Kaneas City, Kan. 
Louleville General Howpital Louleville, Ky 
Memorial Louleville, Ky 
Veterans Admin. Hospital *-*..................... Louteville, Ky 
Charity H tal of Louisiana 
Tulame University Unit *. New Orleans 
Jonns 
Baltimore City Hewpital... Baltimore 
City 
Peter Bent Brigham Hoepital '-*.................6.66665. Boston 
Veterans Admin. Hospita! '-*.......... Boston (Jamaica Plain) 
hiver He Ann Arbor, Mich 
Henry Ford Detroit 
‘niversity of Minnesota Hospitals 
Jackson, Miss. 
Dartmouth Medical School Affiliated 
Mary Hitchcock Memorial Hospital '-*......... Hanover, N. H. 
_Hospital White River Jet., Vt. 
Rings County. Hospital Division Brooklyn, N. ¥ 
Long island College Hoepital................... Brooklyn, N.Y 
Albert Einstein Collece of ted Hospitalke............ 
Bronx Municipal Hospital New York City 
Montefiore H New York City 
Bellevue Hospital Cen 
Div. 1V--New York Cuiversity Postiraduate 
Mount Sinai Mospital New York City 
Y New York City 
Hospital (Neurological Institute) '.. New York City 
St. New York City 
Veterans Admin. Hospital (Bronx) New York City 
Hospitals Rochester, N. ¥ 
North Carolina Baptist Winston-Salem, N.C 
ty of Cincinnati ¢ of Medicine 
Chikiren’s ~~ Cineinnati 
(Cineinnati General H tel Cincinnati 
Good Samaritan H Cineinnati 
Cleveland ¢ H 1 
Cuyahoga County Hoepital Cleveland 
Veterans Admin. Hoewpital Cleveland 
‘ 
University of Oklahoma Hospitals '-*-***........ City 
Good Samaritan Hospital Portland, Ore 
University of Oregon Medical School AMiiated 
University of ( Medical 
Veterans Admin. Hospital *-*... Portland, Ore. 


an 
FE. Oldbere-H. Vori« 
P. C. Bucy................ 7 
4. Tarkingtom............. 
Oldberg.............. (See University of 
Inet in Neurology 
» 
w 
R. G. Spurling... 
E. Grantham.............. 6 
is 
F.D. ingraham......... Is 
D. Ingraham........... Inel. in Surgery 
BK. Selwerstome............ 7 
E. Gurdjian............ 2 
R.S. Knighton............ 
7 
iw 8 
R. D. Whitfield... 
KE. 4. Broweder............ 5.248 ~~ 
W. B. Hamby............. 
L. M. Davidoff... 
% 
G. de Gutierres. 
B. Woodhall............. 1.0% » 
. Alemander, Jr........... 
R. L. MeLaeurin........... 
PF. H. Mayfleld............ a 
R. L. Me 
~*~ 
M. P. Mayers.............. 
H. FE. Le FPever............ 
G. M. Austin.............. 


Mumerical and ether references will be found on pages 648 through 642. 
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9. NEUROLOGICAL SURGERY—Continued 
= 
2 sh. 4. 
Name of Hospital Location Chief of Service s+ 
Losole University (Stritch School of Medicine) 
4 
1 
1% 
12 
rie In«titute) 
‘ 
4 
12% 
4 
75 
195 
Vv. 
n 
2 
‘ 
| | 
‘ 
4 
4 a» 
4 275 
4 eee 
ee 125 
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i - 
Name of Hospital Location Chief of Service E : 
te Hospital of the University 
... Philadelphia R. A. Groff...... 17 2 4 
College and Hospital *-*...... hiladelphia A. K. 6 1 1 
Hospital of the st Philadelphia u 1 4 
hiladeiphia au 1 2 
Temple Universit hiladelphia M. be 1 ‘4 
Heaith (enter Hospitals of the University of 
and Women's Hospital *-*.... Pittshurgh 8. N. Rowe........... 1,780 w 1 
University Moupttel Center ‘Tenn. RL. bes *** ** ** 
(ity of Memphis H Tenn. Fr. Mu 1 2 
University Hoewpital Nashville, Tenn. W. FPF. 705 1 4 
Galvest Texas S. R. Snodgrass 2 1 
Kaylor University ¢ of _Menticine AMiliatedt on on 
dJeflerson Davis ton, Texas 4. Greenwood........ es 
Houston, Texas 4. Greenwood, Jr.......... 1 
Veterans Admin. Houston, Texas 4. W. Robertson ......... 2 
University of R. M. P. Donaghy........ 3 1 ‘ 
Universit of Virginia Hospital aan eee es oe 
Univ Charlottesville, Va. W. G. Cratehbfield..... pees 1 ‘ 
. Richmond, Va. Jd L. Ulmer 9 1 2 
College of Virginia — 
Hospit Richmond, Va 4. M. Meredith............ 1,208 1 
University ot Va ton AMliated Hospitals A. A. Ward, dr... ** ** ** 
King © Unit No. 1 (Harborview) *........ Seattle 413 2 1 4 
Madison, Wis. T. Ertekson............ 1 4 
10. NEUROLOGY 
Residency feller have been approved for THREE years of by 
the American of and threugh the Review 
and Seurclegy. (App te fer examination by Amertean Geard of 
twe ef the three years of his training in a program er programs appreved at the twe or three year ) 
Hospitals, 67; Assistant Residencies and Residencies, 329 
: 
Name of Hospital Loeation Cbiet of Service 3 2 é 
USITED STATES 
Army Medical Center i-s Washington, dD. H. w. Hogan.. eee ee ee eee ae 4 
RONFEDERAL AND VETERANS ADMINISTRATION 
University of California Hospital OD, Los Angeles A. S. Rose... eee 1 
Stanford *Universd ersity Hospitals San Franciseo 1 1 
University of ‘alifornia He tai San Francisco 2 4 
Hospital San Francisco H. W. Newman............... 18 3 1 
University of - Medica! | Center 
Colorade General Howpital Denver L. B. 733 ‘4 2 
(irace-New Haven Community al New Haven, Conn ose 1 
Georgetown University H ta) ton, D.C =— 146 4 2 
Veterans Admin. Hoxpital ton, D. wl 2 
Northwestern University Medical (enter Chicago 6 
Veterans Admin. Research Hoepital .................... Chicago 3 os 
Presbyterian St. Luke's Hospital 
University of Chicago Ohieago =. B. bad 7 1 
University of Illinois rie Institute *-*..... w 1 
indiana University A ates Hospital 
na Univ inel. in Med. & Ped. 2 
State Univ ersity of lowa Hoepitals lowa City 1,133 2 
ty of Kanease Center ***....... Kaneas City, Kan. Wo cc a2 2 
Veterans Admin kK y. Me. A. B. Williameon, Jr......... 23 on 
University of Louisville Afffiated Hospitals 
(harity Hospital of Louisiana 
Baltimore City Kaltimore 4. W. Magtadery.............. a7 
Jonas Hopkins Hospital 1-2, Baltimore J. W. Magladery.............. Inel. in Int. Med. 1 
Van Buskirk..... “4 4 2 
Boston ~ coctese . Boston D. E. Denny-Brown 4 
ts General Hospital '-* Boston R. D. Adams.......... eee 4 
New England Center Hospital Boston J. F. 410 3 ** 


) 


S25 


Gumertcal and ether references will be found on pages 640 through 642. 
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9. NEUROLOGICAL SURGERY—Continued 
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140 
75 
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5 67 
8 100 
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Autopsies 


su: us: 


Total 


hase 


Name of Hospital Location Chief of Service 
Admin. Hospital '-*............ Boston (Jamaica Pisin) 
Ford Hospital '-* Detroit LL. D. Proctor 
Vaotversity of Minnesota 
Genera: Hospital HM. BH. 
ty Hospital '-*-*"..... A. B. Batter... 
. Hospital *-* R. C, Gray 
Mayo Foundation ................ Rochester, . L. M Eaten 
H St. Louis 4. L. O'Leary... 
Albany Sehool Affiliated Hospitals eee eee eee ee ee F. Heseer eee eee ee 
Albany Hospital '~- Albany, N.Y. ....... 
Vv Admin. Hospital '-* ... Albany, N. Y. 
Hospital 
Brookiya, N. ¥ A. M. 
Bellevue Hospital Center 
li—Cornell University New York City F. MeDo well 
lli—New York University 
unicipal Ho«pital Center *-*.............. New horey 
New York (ity T. Lawyer. ....... 
New York (ity B. bender 
Winston-Salem, N.C. y 
University of “Cinetaneti College of Medicine 
Cincinnati General Hospital Cincinnati 
Veterans Admin. Cincinnati ©. Aring 
Hospi o hiversity Pennsylvania Philadeiphia 
deflerson Medical (wliege Hospital '**............... Philadeiphia Gy 
AMiliat W. S. Piekl« 
Methodist Hospital '-*............ Houston, Texa« 
eterans Admin Houston, Texas 
University of Vermcut Affiliated Hoxpital« 
Memorai Hospital ............. Hurlington, Vt 
University of Weshincton Affiliated PF. Plom..... 
King County Hospital No. ( Seattle 


82 885: 
= 

or 


Year 


USITEO STATES 


U. Naval H tal Bethesda. Ma 4. gE. Nardini..... 


UBITED STATES PUBLIC HEALTH SERVICE 
National Institutes of Health-Clinical Center *-*... Bethesda, Md 3M. Shy 


eee 


BONFEDERAL AND VETERANS ADMINISTRATION 


H Birmingham, Als w. &. 
ty Hospital Hillman (inte i-s Birmingham, Ala w. eee 
Vv Admin. Hospi «= Birmingham, Ala 4. Tueker. 
Ve Admin. Huspital Reach, (all M. Feld.. 
Veterans Admin. Hospital kiand, Calif 
Veterans Admin. Hospital '-*. West Haven, Conn 
a General w FP. M. Porster-H. Stevens.. 
Universit Nehool of AMlia Hospitals.......... 4. Meyer......... oe 
Kuff (ener Ospit alo 1 ee ee eee eee 
Edward « Mey rial Hospital Buffalo B. Smith 
Cleveland (Ha Hospital 1-s eee eee a. H Wiliiams. eee eee eee 
Ohio State University Hospitals 
U ty tai *-*... Columbus, Ohio 
University of Otiahoma Medical Center, 8. Woll-H. 
U ty Hospital '-*. Oklahoma City 
ty o 
and Portiaad, Ore L. Swank....... 
Veterans Admin. H tel Youncue 
Vanderbilt University sl N Tenn. 
Veterans Admin. Hospital *-* . Balt City H. 
University of Virginie Hospital . Charlottesville, Va. 


. 
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10. NEUROLOGY—Continued 
Eis 
4 
4 
1 
3 
2 
220 
19 
Vv. 
125 
Beard eof and 
Gevrotegy, inc., should te the that the candidate have had at least the three 
years of his training ia program er programs at the twe or year 
Mespitals, 21; Assistant Residencies and Residencies, 82 
Name of Hospital Location Chief of Service 
USITEO STATES 
Fitesimons Army Hospital Denwer BH. 1 2 
IZ 5 1 1 eee 
13 2 4 233 
8 3 6 366 
og oe 
1 1 
1 
Inet. in int. Med. 1 2 | 
1 
28 216 
Inel. in Int. Med. 2 
128 2 
238 6 2 
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and Reurelegy. ‘Appitcants te qualify fer examination by the American 
Reurolegy, tac., refer te the requirements that the candidate have had at least twe ef the three 
‘ his training In a program or programs appreved at the twe or three year level.) 
Assistant Residencies and Residencies, 5! 
i 
Name of Location Chief of Service 
UNITED STATES 
U. 8. Naval Hospital '-* Philadelphia J. F. MeMullin................ 1 eee 1 1 eee 
RONFEDERAL ANDO VETERANS ADMINISTRATION 
Veterans Admin. al *-* Los R. Baker om 7 1 1 ene 
White Memorial Hospital ng L. B. Mann...... 1%5 ‘4 1 15 
‘ Ww ton University Hospital '-* Washington, D. C 4. W. Watts 78, ” 1 2 We 
«ook Count W. BR. Kirechbaum............ 1,444 2 10 
in. Hospital *-* lowa M. W. Van Allen.............. a2 13 1 1 eee 
Veterans Admin. 1-8 a, Kan M. R. 7 1 1 one 
Massachusette Memorial Hospital '-* c. A. Kane. Incl. in Int. Med. 1 1 1% 
Veterans Admin. Hospital '-* Omaha, Neb. F. A. Majka 1 2 eve 
Veterans Admin. Hospital '-* East Orange, N. J. W. O. Howard................ “mn BT 1 1 ene 
Jewish ¢ Brooklyn, N. Y. A. M. Rabiner. Mi 2 7 
Veterans Admin. Hospital '- N. Y. M. N. 1 1 
New York City 4. H. Priedman............... 13 4 i 1 Ww, 
sokiwater ospit 
New York University Division Ill *-*............ New York City 6 1 10 
Lenox Hili Hospital '-*. New York City ANT 0 1 1 
New York Medical Medical Center 
Veterans Admin. Hospital New York City W. Brown... 2 eee 
Veterans Admin. H tal (Manhattan) '-*-***.... New York City ‘4 ese 
‘Teaching Hospitals of the Medical College 
of South Carolina... Charleston, 8. C. 2 1 1 137 
Hospital ees ose ee ee ese 
Roper eee eee eee ** ** 
City of Hospital Memphis, Tenn. N. 1 1 2 10 
o 
Braneb | als *-* Galveston, Texas Incl. in Peyehiatry 1 1 
8 Veterans Admi Richmond, Va. A. Davis 1 4 
11. OBSTETRICS AND GYNECOLOGY 
la the fotlewlng been approved by the Council and American Goard 
Meospitats, 462; Assistant Residencies and Residencies, 2,557 
Name of Hospital Location Chief of Service : i 
UBITED STATES 
Letterman Army Hospital '-* San Francisco H. M. Jesurun...... 8,045 4 2 “ a oes 
A a. 4. H. Smith......... ene 6 2 6 eee 
Army Medical Center *-*. D.C HL. Riva.......... 3,442 ‘ ese 
William Beaumont Army Hospital *.... El A. K. Schoenbucher. OBG 4,102 » 2 6 3 eee 
Brooke Army Hospital '-* San Antonio, Texas J J. Young......... 2,987 2 3 “ 3 oe 
Army H tal *-*... Tacoma, Wash. E. Harrison..... 2,310 2 2 6 3 
Trobe Aree H al '-*. Honolulu, T. H. . A. Zimmerman... 5,707 3 2 6 3 eee 
UNITED STATES NAVY ’ 
U. 8. Naval H tal '-* Calit R. W. Tandy....... 3,505 2 
U. 8. Naval San , Calif Ww. 8. 5318 6 ‘4 13 3 eee 
U. 8S. Navel Hospital '-* Great Lakes, 10. 8. A. Chris oe ood 
U. 8. Naval Hospital '-* .. Bethesda, Md. T. B. Lebherz....... OBG 2.985 ee 4 s 3 ese 
U. 8. Naval Hospital '-* . Chelsea, Mase M. A. Godinez....... OBG 7 ees 
U. 8. Nava! Hospital * St. Albans, N. ¥ 4. W. Haston....... 2,16 ee ‘4 7 3 eee 
U. Naval Hospital i-s Jd I 7074 1 eee 
U. 8. Naval Hospital '-* Portemouth, Va . A. 6,717 ‘4 w 3 eee 
DEPARTMENT TH, EDUCATION, 
AND WEL 
Freedmen’s Hospital Washington, D.C. J. F. Clark.......... 5 1 4 3 ae 
NONFEDERAL 
Carraway Methodist Hospital *................. Birmingham, Ala. T. M. Boulware..... OB 2074 1 1 1 1 2 
University of Alabama Medical 
ty Hospital Clinie *-* Ala. Jomes......... 6.989 ‘4 
Lioyd N F . T. West.......... 1815 2 1 
Good Samaritan Phoenix, Ariz. ©. Van Epps........ 3,727 2 ee 2 1 
Phoenix, A FE. Sattenspiel. ..... OBG 1,096 ee 2 300 
St. Joseph's Hospital *-* Phoenix, Ariz. Z. Campbell......... OBG 1 1 3 3 |) 
University Hospital '-* Little Rock, Ark W. E. Brown........ OBG 4,542 7 4 13 s 155 
Kern County General Bakersfield, L. OBG 2,735 2 4 2 
Herriek Memorial Hospita) '-* Berkeley, Calif. FP. E. Younge........ OBG es 1 1 1%5 
San Joaquin General Hospital *............. French Camp, Calif. 0D. Harrington...... OBG 2,118 1 1 3 3 7 


Mumertea! and ether references will be found on pages 640 through 642. 
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~dy 30 


1301 


18114 


soedoyny 
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SH AA & Feet « 
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al of The Good Samaritan '-* 


California 


Cedars of Lebanon Hospital '-9-5¢ 


Los 


Calif. 


tal- 


{ 


y of Call 
niversity AMliated 


Universit 


Stanford 


all 
je 


dauildl, 


od 


Washington, D. C. 


for Women and 
1-3 
1-8 


ta) 1-8-1211 


Center BO, 


Asy 
District of Columbia General Hospital '-*..... 


Hospital of St. Raphael...... 
Hospi 


Law 
St. Vincent's Hospital * 


Delaware 
Lying-in 

Duval 

St. Luke's 


Hospital 
Cuneo 


Name of Hospital Chiet of Service ¢ 
General Hospital of Fresno County '-*...... . Tieehe......... OBG 
. Hewitt........ OBG 4 
Rosenblum..... OBG 4 2 
. Martins....... OBG 3 1 3 
Foundation Hospital.................... . Baker......... OBG 1 4 ” 
Angeles County Hospital *................ eceeeeee OBG 42 ‘4 We 4 
Presbyterian Hospital-Olmsted Memorial *-*. ene 
os 3 4 
Queen of sagt Hospital OBG 5 a 4 
University of California Hospital OBG 10 . 
White Memorial Hospital '-*-**................ OBG ? 
Highbland-Alameda (‘ounty Hospital OBG 2 6 
Kaiser Foundation Hospital '-*................ OBG 5 3 ” 4 
San County General Hoepital '-*....... OBG 2 1 2 2 
Kaiser Foundation Hospital '-*................ OBG 11 2 
gt Help Hospital *-*... OBG 1 1 2 2 
St. Francis Memorial Hospital San Francisco OBG 1 1 
St. Joseph's Hospital 4 Sam Praneiseo OBG oe 1 1 1 
St. Luke's Hospital *-*.... Sam Prancteco OBG 1 1 
OBG 1 1 B 
.. OBG 1308 7 2 3 1 
.. OBG he | 
6 
se 
1 
4 
% 
3 2 
3 
1 1 
3 
195 
4 ee 
V. ] 
1 2 
4 3 
1 3 
3 
4 
1 
1 
Washington, D. S. W. Hawken. 
H. J. BR. MeNi 7,745 4 3 
J. Parks- 
A. Marchetti. 4 4 
Washington, D.C. J. K. Cromer... 10 2 3 2 
Washington, D.C. A. A. Marchetti 3 
tal Washington, D. C. R. Barter....... 6 2 6 3 
Washington, D.C. G. Ellis......... 3 
Washington, D. C. M. Kaufman... 1 1 % 2 
Washington, D. C. W. D. Terrell... 11 8 8 
R. W. MeDowell- 
. Baldwin 3 2 4 3 
Jacksonville, Fis. . MeDowell 1 ‘ 2 
. Hughes. - 2 4 3 
Jackson Memorial Hospital Miami, Pia. Ferguson. 3 
Mount Sinai H 1 of Greater Miami '-*.... Miami Beach, Fis. 1 
St. Francis H Beach, Fla. Heffernan 1 1 1 1 
Mound Park tal St. Petersburg, Fle. . Eates.... 1 1 1 1 
Tampa General _ Rorebeck . 2 6 3 
rial Hospital '-*............ Atlanta, Ga. . Haneoek. 4 5 3 
Georgia Baptist Hospital Atlanta, Ga. Colvin. ... 1 6 
Grady Memorial Hospital Atlanta, Ga, Croms..... 7 8 
Piedmont Hoepital Atlanta, Ga. . 2 2 2 
St. Joseph's Infirmary Skiles... 2 1 3 
Medical College of Georgia oe es 
Eugene Talmadge Memoriai Hospital '-*.......... Augusta, Ga. - 4 12 ~ 
8 oe 20 
Memorial Hospital of Chatham County '-*........ 5 1 2 2 30 
ee 3 11 1 150 
82 10 » 3 10 
ee 1 1 1 
ee 1 i 130 
en pages 648 through 642. 
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-@ 


Wichita. 


5583 


2 BGaGa 


ERS 


Prince George's General Hospital '-* 


Union Memorial Hospital '-*-*** 
University Hospital 


g 
225080888 


Carney Hospital *—St. Margaret's Hospital *-*............ 


eee. 


Massachusetts Memorial Hospitals 
New England Center Hospital *-*..... 


Mumertea! and other references will be found on pages 648 through 642. 
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Name of Hospital Chief of Service 
ibbons... OBG i 
OB 2 
tz....... OBG 6 
OB 1 
thal..... OBG 2 
OBG 3,39) 2 2 
OBG 2,235 1 2 
nforth..... OBG 3,047 2 1 
ards 125 
0.. 
ixpensary.... 
140 
175 
eee ee 200 
r Hospital 45 
175 
scons 125 
5,108 100 
7,1 100 
1,461 2 
pewsescoooceoneesees 1 1 3 3 215 
990006e00080000000000 5 6 15 3 75 
3 2 6 3 200 
Beth lerael Huspital oe 2 4 2 17 
Boston City ay ee 5 6 16 3 132 
Boston Lying-In Hospital '-*— Free 
6 14 10 
4 1 2 2 100 
New England Hospital 2 3 2 
St. Elizabeth's Hospital ec 1 3 3 125 
Booth Memorial Hospital 2 2 1 
Cambridge City Hoepital 2 1 4 3 160 
St. Anme’s Hospital a 1 1 1 
Quincey Hospital Van Raalte.. 1 2 2 179 


. 388 
2-2 
Name of Hospital Loeation Chief of Serviee ~ S 
St. Joseph Mercy Hospital '-* Ann Arbor, Mich, W. Beleer............ ORG 25m 1 2 4 
Ang Arbor, Mich. N. F. Miller........ OBG ~*~ 3 
Dearborn, Wich. M. Dennis........ ORG 143 om 
Crittenton General Hospital *.... es Detroit B. Gaston....... an 
Detroit Memorial Detroit HM. F. darwvie........ 1 4 
Evangelical I Hospital '-* Detroit L. Brawm............ 1 : 
Hosp.tal '-*...... Detrott H ©. Mack......... O88 7 
Heary Ford Hospital '-* . Der P. ONG » te 
Prov Hospital HM. Wendereon....... 1 } 
. Joseph Merey vepital *...... vwiek...... OnG 
Sinei H Detroit bk. D. Rothman..... ona 2 
Women's Hospital '..... Detroit Shelton. 
H. M. Nelwon...... 6455 7 8 
rk Hospital '-*....... " mi Park, Mich, ong x 
St. Joseph Merny Hoepital Pontiac, Mich Om, 1 “ 
m Beaumont Meowpital Reval Oak, Mich. 2 4 
St. Mary's Hospital *.............. pols Maeder....... on 2 2 a» 
niversity of Minnesota Ho«pitalxs Minneapoti« 4. L. Ong 7 8 
Rochester, L. M. Randell...... om ‘ } 175 
st. Paul A. B. Hont.......... om 1 ! 195 
Charles T. Miller Hewpital Paul P. T. Wateon...... ale 1 1 1 
Kansas (City General He al Ne. *-*..... City, Helman...... 1 ‘ 
St. Lake's Hospital *-*............ . Me H. Geiney....... 4.1468 ‘4 ah 
St. Loule City Hoapit St. Lewis inger 
St. Elizabeth H cote Lincoln, S. T. Thierstein..... on tan ee 8 
ton doseph’s Hoxpital ........ 2 5 ee cle 
University of Hoxpital Omaha, Neb. ise 4 2 a» 
Hospital Camden, J. German. 
i. P. Shippe...... ong 4 
Hackensack, N. 4. Sehret es ? : 1 
Jersey City Vedical Center ......... Jersey City, N. 4. NS. Rookrajian.. GYN bd he 
Margaret Hacue Maternity Ho«pital '*....... Jersey (ity, 4. 4. BP. Dennelly...... on s eee 
‘on Mount 4, an Meter ome 
Center **.......... 4. 4. Pannutte. 
Newark Beth txra-1 Hoxpital Newark, J tein. ..... ORG i H 
Mt. Mewpital Newark, N. J. W. Heres 
General Huspital Passaic, N. J. ong 
General Howpital Paterson, N. J. Thre. 
Name Hospital '-*. .. Teaneek, N. J. 4. A on 1 ! 1 
Trenton, J. 4. Harwen....... OnG ee 1 2 2 cw 
Kernalillo ¢ ty Imfian Howpital ......... N. Mex. waen..... one 1an 1 1 aw 
A. N. Brady Hospitai ****............ senses Albany, N. 4. Heyes......... on : an 
tai Brookivya, N. ¥ 4. T. Watlaee....... Ong 2 
Womr's Hospital '-* Brooklyn, N. ¥ 4. A viperin.......... a5 4 1 5 
Coney Island Hospital *-*.... Rrookiyn, N. ¥ M. G. Der Hruocke... OBG = 1.4 ee 4 le, 
Hospital *-*..... Brooklyn, N. ¥ ‘. Loughres.... ORG 3 a 
Greenpoint Hospital Brooklyn, N. S. Kaminester....... ORG 2 ta, 
Hospital '-* Brookiyn, N.Y. 1. Deichman......... ORG 64.711 4 2 
Loug island College Ho«pital Brooklyn, N. ¥ M. 1 2 -8 Ms 
Center Brookiya, N. ¥ A. Mactiregor.... OBG 287 ee a a 


“Mumerieal ond other references will be found on pages 040 through 642. 
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Name ot Hospital Location 
Maimonides Howwital Brooklyn, Y. 
Methortiet Howpital Brookivn, N. ¥. 
St. (‘atherine’« H Brooklyn, N. Y. 
John's Hospital Brooklyn, N. Y. 
St. Mary's Brooklyn, N. Y. 
Unit Brooklyn, N. Y. 
w ff iaht« Hospital Brooklyn, N. Y. 
Sisters of Hospital ............... 
Edward J. Meyer Memorial Ho«pital Buffalo 
Mary Imogene Bax<et t Hospital own, N.Y. 
Gieneral Hospital ret, N.Y. 
Flushing row Hopital Dispensary Flushing, 
Jamaica, 
Mary -- Jamaica, N.Y. 
Manhasset, N. Y. 
“Hospita Mineola, N. Y. 
Mount Vernon, N. Y. 
ewish New Hyde Park, \. Y. 
Bellevue Hospital Cent 
Div. York University 
College of Medieime New York City 
Beth lermel Howpital New Vork (City 
Bronx Municipal New York City 
New York City 
Street David Hospital New York (ity 
French Hospital New York City 
Jewish "Memoria For sates New York City 
(ity H New Vork City 
New York infirmary New York City 
New York Medical ¢ - Met an Medical Cen 
Flow +r | Hospitals New Vork 


Met New York 
New York Palyelinic Metical School and Hospital ' New York city 
New York HKellevue Medical Center 


Presbyterian Hospital (Sloan 
Hospital New York (ity 
New Vork (City 
St. Clare's Heapital New York 
St. New York City 
St. Vineemt’s Hospital New York (ity 
oman’s He New York (it 
Rochester, N. Y. 
Rochester General H Rochester, N. Y. 
Municipal Rochester, N. Y. 
te University of New Y 
North vine Memorial Hoepital Chapel Hil, N. 
Charlotte Memorial Hoepital Charlotte, N.C. 
Durham, 
Watts H rham, N. ©. 
Raleigh, N. ©. 
North Carolina Baptist Hospital '-*......... Winston-Salem, N.C. 
St. Thomas Hospital '-* Akron, Ohio 


EK. Solomons........ 1 
H. 8. Acken, Jr.- 

A. Sehenone...... ORG 2478 2 
M. Rerlind........... OBL 298 1% 
W. Benechine..... OnG 1 1 
G. Winkler....... ORG ? m 
H. Burwie........... OnG Ian 
G. Winkler....... OBG 1.276 2 5 
F. Melean....... 6s os ” 
«>. J. Sewerud........ oOnG ee ! 
N. J. Sechuiman- 

sky.... OBG 4.957 1 1 1%5 
M. P. Bates......... ORG os 1 2 
W. FPF. Pinm......... OBG 1 2 4 
4. A. Mellow........ 1 1 
A. Rosenthal..... Ong 1 1 5 
A. ©. Posner. 

A. 4d. Pletecher.... ORG 1 2 “ 
L. Rowmney....... Ong 1 w 1% 
a. «. Tayler, dr.... GYN 5 1 
E. Heaton. 

H. Palk........ 2 4 le 
A. ©. Posner. 

M. L. Bobrow.... ORG 2 
FE. L. Heeht......... aYN on 1 1 
M. J. Goodfriend ORG 1 1 1 ! 
4... Kiiroe 

W. Godstek...... OBG 5G 7 5 
on pee 1 2 2 
A. B. Tamis......... ong | ? 1 
A. PF. Gottwecher.. ORG Is 
R. G. Dowglas....... bed 5 
1. Witenin«. 

Knowlton....... Ong ‘ 2 ‘ 
M. L. Stome......... 1 w 
ML. Stome......... ORG ‘4 5 
Dennen. 

H. H. Lardare OnG 2 
G. ayN ot 2 1 ? 2 Ta, 
H. ©. Taylor........ 4 7 
F. RR. smith ‘4 1 ? 
M. 4. Jordan........ OnG 4 ? 
J. Pisani......... ORG ? 3 
\. J. Tatelbaum.... ORG ‘4 5 
D. Karther....... aan 1 1 
W. Jameson, Sr..... ORG Sots 1 ? 5 2 lin 
L.. G. Pournter...... 1 1 1 

E. Hughes. 

J. H. Woltz..... ‘ 1 ? 
R. L. Pearee........ 1 ? 
G. W. Hunter....... Om ee 1 5 
A. 

Riemensechneider... OBG 650 2 2 7 
N. Wenteler...... ion es 2 
C.J. Paternite...... OBG 2 5 
2. 


of Ap 


é 


crom | 
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Chiet of Service 
M. Dowlin. 
Lewis 
Bryant- 

ylie.. 
Mulvania 
Hillabrand.. 
. King.. 
Diethelm 
. Todd.. 
. Meacham 
Searneeebia 
. Keleo.. 
Thomas. . 
. Lage.. 
. Benson 
Porter. 
Turman.... 
. Schaefler 
ylor, dr..... 
. Pearson 
leodemus.... 
Missett, 
. Dalley 
einstein 
ret 
Newton 
Hanne, Jr 
Newton " 
am 


Beene Fs 
a2 


. . * *_* . 

ts 


1-3 

ania 


College 
of 
College of Pennsylvania **..... 
Jeflerson Medical College Hospital *-*..... 
Episcops! Hospital *-* 
tal * 


. . 


eet ee 


1-8 
al? Ann's Hospital 
ry and 
tieneral 
te 
y 
oepital * 


tale of the University of 
and 


Merey Hoepitel ***............. 


spitel 


Hospit 


Hospit 
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He 
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White Cross 


St. Mary 
Univ 
omaen’s 4 
Center 


riia H 
Wemertce! and other references will be found on pages 640 through 642. 
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University of Cincinnati College of Medicine 
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Name of Hospital Location 
St. Margaret Memorial Hospital 1-* Pittsburgh 
South Side 1-6 Pittsburgh 
Western A Hospital Pit 
Reading Hopital '-*. Reading 
idence Lying-in Providence, R. 
Island H ital 
Teaching Hospt of the Medical College 
of South Carolina Charleston, 8. C 
o 
MeLeod Fiorence, 8. 
Bervosee Erlanger Hospital Cha 
ttanooga, 

H tel .. Chattanooga, Tenn 
Universit 

Center and Knoxville, Tenn. 
Baptist rial Memphis, Tenn 
chy of Memphi«, Tenn. 
St. Joseph Hospitai '-* Memphis, Tenn 
Nashville, Tenn. 
George W. Hubbard Hospital '-* Nashville, Tenn. 
Nashville General H tel *-*.. Nashville, Tenn. 
St. Thomas Hospital '-*-**+ Nashville, Tenn. 
v University Hospital '-* Nashville, Tenn. 
Bracken Hespital '-*. Austin, Texas 
Baylor University Hospital 1-8 Dallas, Texas 
Methodis. Hospital '-*. Dallas, Texas 
Parkland Memorial Hospital '-* Dallas, Texas 
St. Paul's Hospital '-*.... Dallas, Texas 
Harris Hos ~ Fort Worth, Texas 

Branch’ Galveston, Texas 
Baylor U y of Medicine AMliated Hospitals 

Jefferson Davis H 1-s Houston, Texas 

Houston, Texas 
Hermann Hospital '-* Houston, Texas 
University of Texas Postgraduate School of Medicine 

St capital Houston, Texas 

St. Loke’s E Houston, Texas 

University of Texas . Anderson 

Tumor Imetitute Houston, Texas 

. Green RR San Antonio, Texas 
Thomas DP. Dee Memorial Hospital *-***....... ...... Ogden, Utah 
Dr. W. H. Groves Latter-Day 

Saints Salt Lake City 
Holy Cross Hospital *-*.... . Salt Lake City 
Salt Lake County Salt Lake 
University of Vermont Afilia 

De Goesbriand Memorial Burlington, Vt. 

Fletcher Hospital ' *- Burlington, Vt. 
Alexandria H tal *........ Alexandria, Va. 
University of Virginia Hospital *-*.......... . Charlottesville, Va. 
Hospital ortolk: ¥ 
De Paul Norfolk, Va. 
Norfolk General Hospital '-* Norfolk, Va. 
Jobnston. Willis Richmond, Va. 
‘al. Division 
Hospital is Richmond, Va. 
Hospital '-* one Seattle 
County, Seapteas Unit No. 1 (Harborview) *.......... Seattle 
Providence Hospital '~ . Seattle 
Virginia ason ospital t 
Sacred Hospital *... Spokane, W 
St. Luke's Hosp'tal ....... ane, Wash. 
Memo Hospital '-*.... WwW. Va. 

M Madison, 
University 1-8-8768 Madison, 

H Milwaukee 
Milwaukee County Hospital 1-8-a80 Milwaukee 
Milw Hospital aukee 
Mount Sinai Hospital * aukee 
St. Joseph's H Milwaukee 
St. Luke's H aukee 
St. Mary's Hospital '-*-*7¢ Milwaukee 
Gorgas Hospital * Anecon, C. Z. 
Kapiolani Maternity and Gynecological Hospital '-*— 

St. Francis Hospital '-* Honolulu, T. H. 
Queen's Hospital *-* Honolulu, T. H. 
Bayemon Charity District Hospital *-*.......... Bayamon, P. R. 
Ponce General P. 
Seo Juao City Hospital '-* San Juan, P. R. 
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34. 
3 » 
H! 
Chief of Service 
R. E. Tafel- 
0. J. Eichhorn.... OBG 141 1 2 
4. New-H. Thomas.. OBG 2,508 1 2 
A. C. Williamson.... OB 2,171 1 1 
B. Nugent........ OBG 1,196 1 
Cc. 8. Heouston.... . OB 10,135 3 1 
H. C. MeDuf@, Jr.... GYN 1.9 2 2 
L. T. Hester, Jr..... OBG 4,485 3 3 
FP. Zeiater........ OBG 1 
Hearin........... OBG 8 
G. Demos........ OBG 4 3 
E. Jones......... OBG | 1 
W. Diddle........0BG 2 
E. Everett........ ORG 8 
(. Sebreier....... OBG 8 
Feinstein......... OBG a 
F. B. James..... OB a 2 
L. Chatfant...... OBG 8 
W. Parker.... 2 
Whitacre... 
sees 7 2 
sues 1 1 
w 4 3 
‘ 
1) 2 3 
8 
L. Gardner 
Rutledge. ..... 2 
| 1 
Pasemore.. 
Coombe. ... on 1 
1 
eee ee eee 167 
Picot............. OBG 2 2 275 
B. Jacobs........ OBG on 2 215 
. N. Jr. OBG ee 2 
4. Bages......... ORG 1 1 
R. Kight.......... OBG 4 > 200 
D. Andrews- 
OBG 8 215 
Rucker........... OBG 1 230 
H. H. Ware, Jr.- 
R. H. Hoge....... OBG a 3 75 
W. C. Knudson. OBG 1 1 20 
arez..... ORG 2 125 
amy..... OB 1 1 215 
2 1 225 
1 1 130 
.... OBG 1 1 225 
—— 2 2 1 250 
OBG ** 1 1 22% 
2 1 245 
ter.... OBG 2 3 270 
OBG 1 1 300 
2 3 280 
4 1 275 
J eases OBG 1 2 300 
1. OBG 1 3 345 
F. 
E. Matsuoka...... OBG 4 150 
ee a 2 1 250 
Torres........ OBG 4 1 1 230 
a 3 1530 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Oct. 4, 1958 


12. OCCUPATIONAL MEDICINE 


i : ii 
Name of Hospital Location Chief of Service : : 

Letterman A ‘-s San Francisco K ++ 
H 1-3 San W. L. Spaulding......... 2 6 3 

UNITED STATES BAVY om 
U. 8. Naval Hospital *-*..... Oakland, Calif K. J. Palmbere eee 
U. 8. Naval Hospital Diego, R. 17,923 2 eee 
U. S. Naval Hospital '-* Bethesda, Md 8s. J. yen. 165 46,197 2 3 3 eee 
U. S. Naval Hospital * St. Albans, N.Y. DD. A. 173 5,278 1 1 3 ove 
U. 8. Naval Hospital '-* W. L. Smith.............. 310 7,490 1 4 3 ese 

UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Publie Health Service Hospital *-*............ Franciseo W. W. Riehards........... 139 3486 1 eee 
U. 8. Publie Health ice Hospital *-*.............. New Orleans W. E. 520 3 
U. 8. Public Health Service Hospital *-*................ 140 4,018 1 3 eee 
U. 8. Public Health Service Hospital '-*.... Stapleton, 8.1. 4. B. Peebles......... 5,737 1 3 eee 
DEPARTMENT OF EDUCATION 

Freedmen’s Hospital Washington, D. C L. Cowan, 3,111 1 2 3 

"University Hillman Clinic *-*... Birmingham, Ala 8S. J. Kelley-C. P. Grant.. 6,747 1 6 oe 108 

Hospital Birmingham, Ala R. B. Burroughs......... 73 1 1 ee eee 
Veterans — Tuskegee, Ala H. G. Dwiggines.......... 1 a ens 
Arkansas Baptist ~— Littl Rock, Ark 1 3 325 
General of F reano County Fresno, R. J. 1 2 
Veterans Admin. Hospital *-*................. Long Beach, Calif G. CC. 222 2 1 3 ete 
Los Angeles Eye and Ear H Los Angeles ©. H. Elllis................ 5.7% ‘ 2 160 
University of California Hospital *-*.... Los Angeles 5383 1 3 22 
Veterans Admin. Hospital *-*...... Angeles CC. 8S. Mumma............. “nn 10,763 es ese 
White Memorial Angeles B. Brewnsberger....... 1 3 75 
H mty Hospital *-*.......... Oakland, Calif M. E Gump.............. 28 1 
Stanford “University H D. K. Pisefel............. 7977 1 100 
ty of California Hospitals *-**............ San Francisco ©. Cordes.............. 12,410 ‘4 3 231 
Harbor General Hospital *........................ Torrance, Calif. 8. R. irvine........ 5.743 3 : 
Colorado General Denver 13,242 2 6 ee 
Denver General Howpital Denver G. A. Pilmer.............. 73 1 ee ee 
New Haven Communit New Haven, Conn R. M. Fasanella...... 6098 1 3 
District of Columbia General ty He es ashington, D. C E. Cummings-R. A. Cox.. Ww 4.977 1 2 2 
Grady Atlanta, Ga F. P. Calhoun, Jr......... 18,010 2 6 3 100 
Medical of Georgia H ospital eee Auauste. Ga. j Pair 134 i 
almadge Memorial Hospital *-*.......... 
rat © BB. 
Cook County H Chieago T. N. Zekman............. 16,108 7 2 140 
« ~~ Chieago mm, 5,875 

Vete Admir. Chicago D. Vail.. 175 5,088 ee 2 ee eee 
3-0 Chieago W. F. Hughes, J 1 

St. Luke's Hospital Division '-* Chicago EF. H. Merz 158 1 2 2 iss 
University of Chicago Clinies *-*... Chicago F. W. Newell.............. 376 7,987 1 3 

IMinois Eye and Ear inirmery 1,479 61,912 6 18 1400 

Research and Eduestional Ospitals 9,676 2 8 ee 100 
Evanston Hospital '-*........ .. Evanston, G. R. Spe. 155 1,164 on 1 2 25 
Veterans A in. Hines, W. A. 2 4 2 ee 

Indiana ospi Indianapolis Bartley ** 

Indiana University Medical Center Hospital _ Indianapolis M. Wilson 7,499 ee 
State of Kansas of lowa Hospitals '-* lowa City A. E Braley.............. 1,586 5,26 2 6 3 

ty of Medical eens Cater OF cose . Kansas City, Kan. A. Lemoine, Jr............ 633 5,108 1 3 3 1%5 
Loulevilie Geacrel Loulevitie, Ky. 13 i 

Veterans Louisville, 182 se ee 
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of Hospital Location Chief of Service : 
Charity of Lousiana 
Louisiana te University Unit * New Orleans ?- M. Haik rh) 7,627 2 4 on 
Tulene U y Unit *. New . BH. Allen 5735 6,585 2 4 
Eye, Ear, Nose and Throat New Orleans w. M. 1471 15,351 ** Ww 
V Admin. ospital New Orleans J. H. 113 1 2 
Baltunore Eye, Ear and Throat Hospital *-*......... Baltimore M. L. Small............ eee = 1 3 +4 
Johns H 1-8 Baltimore A. E. Meumenee.......... ‘ 
Veterans al Fort Howard, Md. H. A. Naquin 127 1 eee 
Hospital '-* Boston R. Alpert 19,87 7 } 4 
ts E Ear In@rmary '-* Boston B. Dunphy............. 4,062 4,108 a Le 
ts Boston T. Gundersen............. 3,49 1 x 
Universit Hospital, 1-3-101 Ann Arbor, Mich B. 15,645 
Henry Ford Hospital Detroit J. 8. Guyton...... 6 ua 
Wayne Universit Affiliated H itals A. D. Ruedemann, Sr..... ** 
tterans Admin Hospital *-* ee 1 
University of Minnesota Minneapolis 174 6.49 1 a 
Mayo tion........ Rochester, Minn. © Rucker... 774 am * 8 
y 
Kansas City General Hospital No. 1 3-*........ Kansas City, Mo. Kantor... 16 4.192 1 : 
Barnes H St. Louis B. Becker... 2,197 a 
Homer G Hospital '-* St. Louls RB. Becker 6 8 
St. Louis City Hospital *-*.... St. Louls Risno............ 195, Teno 1 
St. Mary's Group of Hospitals St. Louis Dp. Mattis...... 42 7000 1 10 
Veterans Hospital '-* St. Louis Rosenbaum............ 165 2.168 1 x 
Newark Eye Infirmary Unit *-*......... Newark, N.J. Habn............... 1,278 s 
Brooklyn Eye and Ear Hospital Brooklyn, N.Y. yj Buonacuro..... 
Kinge Hospital 
R. Troutman eee ee eee eeeee 17 
Buffalo General H Buffalo 1. J. Koenig............. 1 1% 
Edward J Hospital Buffalo WwW. Y. Jones............... “41 1 
+4 amaica T. D Angelo......... 179 1 2 
t ate Medical Sehool Voe 24 
Bronx Eye and Ear Infirmary *. New York City F. La Gattuta use 14,679 
Bronx M tal Center New York City 1 2 3 125 
Goldwater Memo ospital *-*.. New York City 8. Fox. 2,115 ” 
Harlem Eye and Ear Hospital '-* New York City P. Muller ‘a 13,605 1 ” » lon 
Lenox Hill Hospital *-*.. New York City F. Payne............ 4,909 1 2 a 190 
Manhattan Eye, Ear and Throat Hospital '-*... New York City pf 7. 3.9 lon 
New York City 8. € rtner ere ee eee 712 1 1 2 2 197 
t al Hospital *-* New York City Jj Laval ory) 9,415 1 2 4 % 
New Eye Ear Infirmary New City Payne........... 3,615 57 6 3 
New York Pobyeline Medical Schoo! 4. Lean... 12,0038 2 6 3 me 
New York Dniversity— Metropolitan Medical City 8. Sebutz...... eee a7 5,829 1 3 2 195 
ropo ospi New City 9,519 
o thalmology ee New City Dunnington eee 2,385 M978 
St. H tal New York City 18 6,772 
‘St. Vincent's Hospital *-*..... New York City Castroviejo............ 1 3 3 125 
St. s Hospital *-*..... Rochester, Cc. Sullivan 
Hospital *-* Rochester, N. Y. 4. F. Gipmer............... 1 3,582 1 2 17 
racuse, N. Y. . MeGraw................ 1 3 2 
Grasslands Hospital '-* N. ¥. C. Wood v1 4,420 1 3 1% 
North Carolina Memorial Hospital *-*........ Chapel Hill, N.C. D. 
Duke H tal *-*......... 7657 2 6 es 
Durham, N. S. D. MePherson, Jr...... 233% 
North Carolina Baptist Hospital '-*...... Winston-Salem, N. C R. W. Roberts............. “7 3,772 1 3 3 1én 
University of Cincinnati College o 
Medicine Hospital Group 
Cineinnati General H Cincinnat 7,325 2 5 2 
Clev ‘nie Clev R. J. 405, 19,429 2 
Cuyahoga County H Ch R. J. Nieholl.............. 5,064 4 3 
St. Hospital '-*-*"*.. Clev G. T. Sebwarz............. 4m 1 1 
University H Clevelanc L. V. Johnson....... 7,400 2 6 3 130 
Veterans Adm H W. P. Chamberiain....... ecenee 1 2 2 eee 
Ohio State University Hospitals 
University H tai *-*.... Columbus, Ohio W. H. Havener........... 4 S948 4 12 3 17 
University of Hospitals *-*............ Oklahoma City J. R. Reed a4 4,784 1 3 2 
University of Oregon Sehool 
Hospit and Clinies Portland, Ore. 555 9,874 2 6 3 
Graduate Hospital of the 
University of Pennsylvania *-* Philadelphia I. Leopold... 1983 2 6 eee 


Mumerical and other references will be found on pages 648 through 642. 
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= 
Name of Hospital Loeation Chief of Service E : : HH ~ 
Hospital of the U of Pennsylvania *-*..... Philadelphia F. H. Adier............... 5,008 3 a 
Jefferson Medical College Hospital bd 44m 1 3 3 
a General Hospital '-*..... ... Philadelphia T. Cowan 7,313 1 ‘4 8 
Health Center Hospitale of the University of 
Eye and Ear Hospital Pittsburgh M. F. Me@aslin........... 11,146 2 7 on 1% 
Monteflo ospital *-*... Pittsburgh Thorpe................. 3007 1 3 23 
Veterans Admin. H Pittsburgh N. 2 a 3 eee 
Teaching Hospitals of the Metical College 

of South Cerolina.. Charieston, 8. C. P. G. Jenkins............. au 1 2 2 137 

ity of +, — '-* Memphis Eye, Ear, 

Nose and t Hospital '-* Memphis, Tenn. 13,322 2 3 
Veterans Admin. H — Tenn. A. C. ae 3 1 1 one 
Parkland Memorial Hospital *-*.................... . Texas ©. K. Browning........... 4137 2 
Veterans Adm H Dallas, Texas 8. Gostin..... 1 2 3 eee 
Caiversity of Texas 

Branch H |. Galveston, Texas G. Robertson......... 1 3 3 
Baylor University Medicine Affiliate! 

Vetera . Hospital '-* Houston, Texas a8 2 6 3 eee 

Seott and White Memorial Hospitals *-*.......... Temple, Texas EB. BR. 087 1 1 2 
University of Virgima Hospital *-*........... Charlottesville, Va. E. W. Burton............. ave Lad 2 4 3 
Medical College of Virginia—Hospital Division '-* Richmond, Va. Guerry, U1... .......... 1 3 7 
Veterans A Richmond. Va. E. W. Perkins............. i 3 3 
Gill Memorial Eye, Ear and Throa Roanoke, Va ee an 
King County Hospital Unit No. 1 (Harborview) *........ Seattle R. C. Laughlin............ 1s cegene es 1 2 1%5 

Veterans Admin. Hospital '-*-***........ Milwaukee (Wood), Wis. R. H. Lehman-J. B. Hitz. aw 31 1 3 3 eee 
(iorgas al'. R. H. Rupp................ 6.79 i 2 5 
Sen Juan Hospital *-*.. .... San Juan, P. G. Pico 6201 2 4 2 23 
14. ORTHOPEDIC SURGERY 
Type of training acceptable te Board: A Adult Orthepedies; C th F Fractures. 
tt chttdren’s cea Yratning in the piven either 
as an pert these services or as a separate course. Services tiag ia an plea 
ere designated by a program number, a lst of whieh is found on pages 304 6. 
Residents completing their training in these heepitals are fer full certification by the American Board 
ef Orthopedic Surgery, including orthopedic surgery. 
Mespitats, 263; Assistant Residencies and Residencies, |,124 
- bad > 
E = 
Name of Hospital Location Chief of Setvice 
UNITES STATES 
Fitzsimons Arm Hospital Denver, Colo. K. D. Anderson...... AF i” 1 1 a 
Army Medical Washington, D. C. &. Thompson.... ACF ...... 4 4 
Army Hospital *-* San Antonio, S. MeBurney..... ACF ...... 1477 3 
Army Hospital Honolulu, T. H. E. ©. Lineberger.... ACF ...... 2437 1 ? 
USITED STATES BAVY 

8. Naval Hospital 1-8 Md. T. M. ee eee eee 

UBITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital *-*............ Sap Francisco B. Vaughn, Jr.... AF lo 1 1 3 eee 
BORFEDERAL AND VETERANS ADMINISTRATION 
OCrippied Chikires's Hospitel Birmingham, Als. J. D. Sherrill. 

. D. Sherrifl........ Cc ee on 

University Hospital and Hillman (Clinic *-*.... Birmingham, Ale. 4. D. Sherrill, Sr..... ACF + 4 : 

Veterans Admin. H m, Ala. M. A. Aceinne....... AF 239 i ae eee 
Lioyd Noland H tal Fairfield, Ala Cc. L. Veltom......... AF o es 1 4 

y Hospital *-* Ala W. C. Hannon...... 1 1 4 275 
Arkansas Chikiren’s Hospital *................... Little Rock, Ark 4. D, Christian...... © 1 es 2 eee 
Veterans Ac Hospital *-* Beach, Calif R. H. Hall........... AF 1 1 38 ane 
Children’s Los Angeles S. Mathews....... c ng ee on 1 275 
Los County H tal .. Los Angeles (©. Mason........ 4,236 246 
Orthopaedic H tal *-*.... Los Angeles J. V. Luek....... ACF 14,70, oe ‘4 & 
Shriners Hospital for C Children Los Angeles G. W. Westin........ C as 
University of California ital *-* . Los Angeles «. O. Beehtol........ ACF m 4 1 3 229 
Veterans Admin. Hospital '-*.. Los Angeles R. Mazet, Jr......... ag 7 ene 
White Memorial Hospital '-*-*" Los T. G. Reynolds...... es 1 3 15 
(hildren’s Hospital Sen Francisco L. J. Lereen......... 2 2 2 175 


Gumerieal and other references will be found on pages 640 through 
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i : | 
Name of Hospital Chief of Service i : 
San Francisco F. ©. Bost........... 2 1,087 4 
St. Mary's Hospital i-@ San Francisco J.J. Loutsenhelser.. AF 97 
St ra U t ice San Francisco eee eee ee ** ** 
an o niversi y Serv . Cox 
ty of California Service *. nes E. R. Sehottetaedt.. AF on ; 
Cc Children *........... San Franciseo F.C. Bost...... @ 2 1 oe 2 
Stanford U ty H San Francisco § 8 PD. King........... A 1,192 3 1 im 
University of California San Francisco Inman........ aw 2 1 4 21 
Harbor General Hospital Torrance, Calif. rer- ar on 
eee 1 4 
Childrer's Hospital '-*. Denver 1. E. Hendryson..... 645 2 
. Thomas.......... 4 2 
Denver (seneral .. Denver Ga AF 7 we 7 es oe 
Veterans Admin. Hospital . Denver M. E. Gibbens. ...... AF 7 me b4 **, 
New Haven Community Hospital '-*.... New Haven, Conn W. O. Southwiek.... AF os 
of St. Raphael..... . New , Conn W. Perham.......... AF “a 2 “ la 
Newington, Conn B. H. Curtis Cc a» 
of the } rs a t R. © oe 
District of Columbia Hospital '-*...... Washington, dD. c M. Cobey-J. ACF 4 
Washington Hospital Center *-*................ w 4. Newlaser....... AF ‘4 1 3 215 
Jackson rial Hospital , Fla AF 1962 2 “ ri 
Variety Children's H tal 1-8 eee eee Miami, Fla R. P. Keiser ee ee c 6 470 ** 
Memorial H tal Orlando, Fla N. c McCollough... ACF 1 1 3 
merican Legion H for 
Orippled St. Petersburg, Fla ©. L. Parrington.... C 7 en on 1 
Tampa, Fla F. ACF ‘4 1 wa 
(ieorgia Baptist Hospital Atlanta, Ga w. Ww. Lovell....... AF 1,170 2 se 1 
a Atlanta, Ga R. P. Kelly.......... ACF “ lw 
1 College of Georgia 
Augusta, Ga. F. Bliven............ AF ~~ 119 6 3 
University Hoapital Augusta, Ga. 4. L. Chandier...... ACF 1 2 
Wesley Memorial Hospitel Chicago. L. Compere...... ACF 
8 Passavant Memorial Hospital Chicago Hauser...... A 7 2 
vanston tai *-*...... vanston, 
St. tal Chicago Seuderi 1,198 2 1 1 an 
Presbyterian-St ke's Hospital 
St ke's Chicago N. Lambert..... . AF 370 1 1 
Hospi for C Children Chicago A.. Soffeld..... ay 8 3 
University of Chicago . Chieago ©. H. Hateher....... st 1 ‘4 
St. Francis Hospital *............ Evanston, 4.4. . AF 7 1 3 
Veterans Admin. H ital Hines, H. A. Soffeld........ AF 1370 ” ‘ 
St. Francis Hospit . Peoria, H. E. Cooper........ 2019 1 bo 
General H 1-8 Indianapolis H. Williams......... AF ‘4 
Indiana University Indianapolis J. Gareeau....... 678 1 . 
tal *-* Indianapolis . 4. Gareeau....... 1,054 ee 
Veterans Admin. H ta) .... Des Moines, lowa 0D. N. Gibson........ AF 1a 1 2 6 eee 
State University of lowa lowa City ©. B. Larson........ ACF 
University of Kansas City, Kan. UL. Peltier............ 1% 
A H w orth, L. Diweley........ AF 18 134 4 ese 
St. Francis H ta, Kan. 4. F. Lanee.......... ACY ..... 1 ‘4 
Good Samaritan Hospital Lexington, Ky K. Thompson....... ACF 1 oe 6 1 22% 
st. J Lexington, Ky. ©. B. Murphy....... ACF 7 
tal for Children *-*........ ington, T. 0. Yoeum........ 179 ee 2 
Kosair C ren Hospital.................. Louisville, Ky. K. A. Piseher........ c ” ou os 4 4 a 
Louisville ral H tal Louisville, Ky. K. A. Fiseher AF 41 w ee ‘ m 
Veterans Admin. Hospital Loulsville, Ky. 4. Lyford, Il....... AF ” 6 2 eee 
Charity Hospital of Louisiana 
New Orleans L. K. Loomis....... es 1 4 10 
Louisiana State University Unit *.................... Orleans T. Simon......... éanees 1,000 2 
Orleans J. Wickstrom....... ACF w 1,465 3 
at New Orleans H. D. Morris........ AF 2 1 4 
ro In G. Berkett........... ACF 1,238 an 3 
New Orleans R. H. Alldredge..... AF 2 1 4 ose 
Confederate Center Shreveport, La. Reed........... ACF 7 17 7 2 
rs Hospital for Crippled rt, La. G. Calawell....... Cc 216 1 
Baltimore City H M. M. Raviteh....... AF 1 
Children's Baltimore G. Eaton......... Cc a7 m es oe 
James Lawrence Kernan Hospital for 
Cripp! Baltimore <A. F. Voshbell........ Cc on 2 
Johns H R. A. Robinson...... we 6 4” 
Boston City Boston A. P. Aithken......... A 2,015 u os ” 
‘s Center......... at . Boston W. T. Green......... Cc 1 1070 1 7 13 one 
1 . Boston G. E. Haggart...... A 16 es 4 
Peter Bent — "Ho tal W. T. Green......... AF ll 1 
Veterans A >, rr Boston (Jamaica Plain) A. Thibodeau....... AF 13 45 2 6 ose 
ts School ... Canton, Mass. P. L. Norton Cc 18, 170 on ee ene 
Lakeville State Sanatorium *.................... Mass. P. Norton.......... 2 2 
Shriners Hospital for Crippled Children *......... Mess. G. in 
University Hospital Ann Arbor, Mich E. Badgley..... 1,538 18 195 


umerteal and other references will be found on pages 640 through 642. 
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Name of Hospital Loeation 
Children’s Hospital Detroit 
Harper Hospital *-*.. . Detroit 
Henry Ford Hospital Detroit 
Receiving Hospital ' roit 
t Memorial Hospital Grand Rapids, Mich 
St. Mary's . Grand Rapids, Mich 
apolis General Hospital... ..... 

ospital for ¢ Children Minneapolis 
Giliette State Hospital for Children St. Paul 
Baptist Hospital Jackson, Miss. 

Veterans Admin. Jackson, 
Children’s Mercy ra Hosp Kaneas City, Mo 
Kansas City General jospital Kansas City, Mo 
St. Luke's Hospital *-*........ kK City, Mo 
Veterans A Hosptial Kansas City, Mo 

H 

St. Mary's Group of Ho«wpitals St. Louls 
Shriners Hospital for Crippled Children *................. St. Louis 
Nebraska Orthopedic Hospital *...................... Lineoln, Net. 
Veterans Admin. Hospital Lineoin, Net. 
Darthmouth Medical Sehoo! Hospitals 

Mary Hitcheock Memorial Hospital '-*......... Hanover, N. 
Veterans Admin. Hospital '-*.............. White 
mouth Memorial Lone Branch 
United of News 

Hospital for Crippled Children *-*................. Newark N. J. 

New Orange, N. 4 
Orange Memorial Hoepital Orange, N. 4 

Paterson, N. J 

(arrie y Hospit 

r Cri Child Troth Or Consequences, N. Mex. 
Albany, 
House of St. Giles the Crippie N.Y. 
Jewish Chronic Disease Hospital Brooklyn, 
Kings County 

1 Brooklyn, N. Y. 

St. Charles Brooklyn, N. Y. 

Veterans Admin Brooklyn, N. Y. 

Buffalo General H ta yabnpsceedeveceenecocecbeuosans alo 

Meadowbroo tead, N. Y. 

Nassau Hospital *...... N.Y. 

Kedevue Hospital Cea 
Div. IV-—New York. 

Postjraduate Medical Sehool New Vork City 
Bronx Municipal Hospital ¢ ‘enter PUccbcntneseese New Vork City 
Hospital for Joint Disemses New Vork City 
Hospital for al New York City 
Metropolitan Hospital New Vork City 
Mount Sinai Hospital *-*....... New York City 
New York Polyelinie Medical Schoo! and Hospital ' New Vork City 

Admin. Hospit:. (Bronx) New York City 
Veterans Admin. (Manhattan) New Vork Cit 
St. Charles Hospital Port Jeflerson, XN. ¥. 
Rochester General Rochester, N. Y. 
Strong Memorial— Rochester 

St. Rospitai . Staten Island, N. Y. 

Sea View H Staten Island, N. Y. 

State U of New Vork Upstate 

New Rehailitation 

North Ce Memorial Cha Hill, N. ©. 

Duke University AMiliated Hospita 

Veterans Tamia. Durham, N.C. 
North Carolina Orthopedic Hospital ............. Gastonia, 
North Carolina Hospital w 2 
Akron City Hospital *-*.......... Akron, Ohio 
Akron be, Akron, Ohio 
Mary Day Nursery and (hildren’s Hospital '.......... Akron, Ohio 
University of Cincinnati Medicine Hospital Group 

Cincinnati General Hospital *-*-*°*..... 

Children’s Hospital Cincinnati 
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se 
4s 
~ 
Chief of Serviee 
4. Fiecher........ 
4. PFiseher........ A 1? 
. Mitehell....... ACF  ...... 
Howard....... ACF ...... 
Nydahbl........ AF 
. Lannin........ € 
Young........ ACF sean 
73 
Eoneking..... AF 73 
Robertson..... AF 73 
eCanmee......... © Is 
. Pipkin......... AF Is 
. Diweley........ ACF 
. Diveley........ AF Is 
eynolds......... ACF 
Lot tes- 
Lord........ F 
RK. M. O'Brien ws 
|. 
4. M. Thomeon.. AF 
(>). Staples........ . 1g? 
H. Keesler 
Eisenbere...... AC 47 
H. T. Hansen....... ACF 1,179 
M. «leweland..... 41 1” 
M. Sehneider........ © 178 
AF 
F. Warren...... ACF 
S. Cheseld..... \F nd 
B. EB. \F " 
4. Geodtrev.... " 
W. M. (hardack.... AF " 
A. L. Thompson ACF 
A. ACF 
M 
R. 
M 
D 
R 
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Veterans Admin. Ho«pita: 
Geo. F 


State hospita For & 


Hamot Hospital '-*............ 


eee eee eee eee 


77737 


Medics 
(nildren’s Hospital *-*........ 


tiraduate Ho«pital of the 


Medical ¢ 
A flerson 


‘ollege and Hospital * 
Hospital of the University of ania 1-2, 
Metical © Hoepital 


Allegheny General H al*.. 


Reading Hospital '-*-*¢¢ Reading 
Robert 
Rhode Island Hospital '-*..... Providence, R. 
Teaching hina ihe Medical College 

of South Cerolina ..... Charleston, 8. C. 

Mevtical College 
one 


Hospital of Richland County * 
General 


direen ville Hospital *... 
Shriners Hospital 
Baroness 

Fast Tennessee (‘ri Children’s Hospital... 


Veterans Admin. Hospital 
ann 
Seott and te rial 
Dr. W. H Groves Latter-Day ts Hospital *-* 


University Hospitals 1-8 
Columbia H tal 


8. De Roy 

4. Morrissey ..... 
D. R. Baker......... 
K. G. Burton........ 
4. Siegting........... 


= 


ee 


i 


i 


eee ee 


Autopsios 


Susie 


aa 


::8 


R. Pertman......... 
4. 1. Kendriek...... 
W. H. MeGaw...... 

Cc. H. Berndoa...... 
B. Lecey........ 

8. Smith...... 

4. D. Wileon........ 

Cc. H. Heymas...... 

W. K. Weat......... 

D. H. O'Donoghwe.. 

w. K. Weat......... 

4. A. Maeon..... 

L.& 

W. EB. Snefi.......... 

R. C. Merrifield..... 

L. F. Bueh.......... 

T. Outleand.......... 

©. W. Fortune...... ACF 
A. M. Rechtman..... 
4.T Nicholeon...... Cc 
4. Nieholeon......... A 
0. Geeketer...... . AF 
De Palma..... 
1. 

4. 

4. 

P. 


28 ses 


i 


: 8 


23 


Mew: wae: wee Resides 


) 


vies 
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Jewish al 17 ee 
st Lake's Hosp‘tal eeeeee 1 
Veterans Admin. Hospital 1 
(Children's © % es 
Mount Carmel 1 
Ohio State U y Hospitals 
White Cross 1 1 
Elyria Memoria) 7 ee es 
Youngstown 71 1 
St. Anthony Ag 1 1 
University of Hospitals AR 3 
Veterans Admin Hcxpital AR 
Emanuel H 7 
Shriners tal for Chrippled Chikdren *-*....... ot 
University of ¢ 
Elizabethtown oe 
1 
on 1 
a 2 
Philacdelph 2 ose 
2 
Shriners Hospital For Children *°*........ 1 
lem University H be) 4 4 eee 
... ACP @, 71,9 10 | 
Health Center Hospitals of the University of 
8 Pittsburgn School of Medicine 
Children’s A. B. Ferguson...... C é, 45 1 10 
Preshyterian Hoepital A. Ferguson......... AF on 1% 
Veterans Admin. Hospital P. G. Laing......... AF ee eee 
St. Francie General H al 
A 225 
AF 12 1 2% 
ACP 1 25 
ACP 5 1 125 
ACP 1 1 137 
1 5 175 
Greenville, 8. C. 19 4 27% 
Greenville, 8. C. a= 10 
ttanocoga, Tenn. ACF nee 10 
Knoxville, Tenn. a5 190 
. Mary Tenn. Brashear......... AF 
University of Tennessee Memorial Research 
Campbell Cline Hospital Memphis, Tenn. 2 4 » 
Veterans Admin. Hospital *-*...................... Memphis, Tenn ‘4 1 eee 
Vandertlt University Hospital *-*............... Nashville, Tenn. on 1 
Parkland Memo Hospital Dallas, Texas 1s 
Texas Scottish Ri.e Hospital 
For Crippled Children Dallas, Texas @ 1 12% 
Veterans Admin. Dallas, Texas 4 2 eee 
University of Texas 1 
Baylor University College of Medicine AMiiated Hospitals 
ouston, Texas on on 
Salt Lake city Es Cc oe se 
Salt Lake City I 1 1 
Salt Lake (ity 1 oe ees 
Univerity of Virginia Hospital *-*... (harlottesville, Va. 3 2 
Crippied Children's H tad Richmond, Va. on 200 
Medical College of Hospital Division '-* Richmond, Va. 
Veterans Admin. Hospital Richmond, Va. orth.. AF 2 1 
Children’s Urthopedie Hospital Semttle ee ee 1400 
hing Unit No. 1 (Harborview) *........ Seattle | 165 
ACF 6 2 100 
Milwaukee Children’s Hospital Milwaukee 37,0 ee ee eee 
Veterans Admin. Hospital *-*........... Milwaukee (Wood), Wis. le..... AF wo 11 2 eee 
Shriners Hosp'tals For Crippled Chikiren *...... Honolulu, T. H. | » 1 1 100 
62. 


Name of Hospital Location 
US'TED STATES AIR FORCE 
U. 8. Air Foree Hospital ee San Antonio, Texas E. w. Brannon...... AF 4 
UBITEO STATES 
Letterman Army Hoepital San W.. Tasylor...... .. AF 6 eee 
UNITED STATES BAVY 
U. 8. Naval Hospital *-* Oakland, Calif 1615 1 3 a ese 
U. Naval Hospital *-* Chelsea, W. S. Stryker....... es 2 
U. 8. Naval '-*. Portsmouth, Va A. Stewenson..... 7335 1 2 4 eee 
DEPARTMENT OF HEALTH, EDUCATION 
AND WELFARE 
Freedmen’s Howpital Washington, D.C. J. R. Gladden....... AF oe wil 2 1 1 
RONFEDERAL AND VETERANS ADMINISTRATION 
San County General Hospital '-*........ San Calif. M. Kimball....... es 1 
LE, indianapolis W. Norman. ....... 13 1 2 
Merey Hospital lowa City <A. Steindier......... es bd 2 
Worcester City Hoepital Worcester, Mass W. 1 2 15 
Veterans Admin. H St. Louls ©. P. Hampton, Jr. AF ...... 419 3 1 ese 
amaiea, N. Y. A. H. Lewert........ 3 1 
Mount Sinai (Cleveland A. Miller............ 4 1 2 
Residency programs in the hospitals have been by the and the American 
of Surgery. through the Resigency Review Committes, fer Orthopedie Surgery, 
acceptable training in children's orthopedic an independent a Seme eof terviees 
alse participate in an integrated program effering in all ca ef Orthopedic Surgery and 
are alse listed on pages 500 a 
Wespitals, (1; Assistant Residencies and Residencies; 19. 
MONFEDERAL 
Children’s Hospital Los Angeles S. Mathews....... ee oe 1 275 
Shriners Hospital For (rippled Chikiren *-*......... Los Angeles G. W. Westin....... ..... a8 es 2 2 
ton Home and He 
For ¢ i Newington, Conn. B. H. Curtie........ ee ee 
Hope Haven He Jacksonville, Fla ee oe 1 b> 
American Legion Hospital for 
« . Petersburg, Fla L. Parrington....C im es 1 lw 
Seottish Rite Hospital for ¢ Children.......... Decatur, Ga ~ on 1 1 a» 
Child ospi ©. N. Pease...... 1 ee 1% 
ospital for Crippled Children '°*....... Lexington, hy T. D. Yoeum........ esses 179 oe ee 2 175 
Primary ¢ Salt Lake S. W. Allred........ es ee 2 
al for Crippled _ Spokane, Wash we 1 ee 2 eee 
ORTHOPEDIC SURGERY PROGRAM IDENTIFICATION 
Program Program 
Number Location Number Hospital Location 
1. Arkansas Chikiren’s Home Hospital...... Litth Roek, Ark. 7.4 Memorial Hospital... Chicago 
Veterans Admin. Howpital........ Passavant Mem Chleago 
2. Children’s Hospital of the East Bay............. Oak Calif. v Admin. Research Huspital.................0.0. ey 
Samuel Merritt Hospital. ....... Oakland, Calif. Evanston Hospital.................. Evanston, 
Veterans Admin. Hoxpital..... San Francisco st. Fr H Evanston, 
‘hildren’s Hospital......... San Franeiseo Primary Children’s Salt Lake City 
Franklin H: San Francisco & Veterans . Hospital........... Indianapolis 
San Francisex San Franciseo indianapolis General Indianapolis 
rm Hospital for ‘ San Francisco Indiana University Medieal Center.................. Indianapolis 
oepital for (rippled Childrem............. ‘hildren 
Highland-Alameda County Oakland, Calit Ky. 
Veterans Admin. Hospital. San Fra r Crippled Chikiren Hospital................ le, Ky. 
San Francisco Hostital.. Fra Louisville General Hospital........... ile, Ky. 
Stanford University Sen Veterans Admin. Hospital. New Orleans 
Children’s Hospita TITITT Den Charity H tal of 
rado General Hospital........... . Denver versity Unit........ New Orleans 
‘a 
for Crippled hi Truth or Cc N. ll. Children (enter... ee ee ee — 
“4 aven ‘ommunity Haven, Conn. 
Newington Home and Hospital Peter Bent Brigham Hospital........... eee eee Boston 
for Newington, Conn. 12. Children’s Hospital........ . Detroit 
6. George F. Ge r Memorial Hospital.............. Danville, Pa. tal... Detroit 
Cc ‘ss Pittsburgh Hospital Detroit 


Mumerical and other references will be found on pages 640 through 642. 
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training Im orthopediee and fractures Training tn the bese given inteoral part these 
orthopedic surgery. 
Mespitals, 16; Assistant Residencies and Residencies, 56 
8 
4 
19 
V. 
— 


Hospital Location Hospital Location 
18. Veterans Admin. Hospital Boston Albany Hospital ¥. 
Boston City Hospital Boston Children's 
Massachusetts Hospital Sel Canton, Mass. St. Louis City St. 
Lakeville State 8 Middleboro, Mass. St. Mary's G of Hospitals Nt 
Hospital. Los Angeles Luke's H Ctleago 
15. Los ty of I al Resear 
Mary y Hospt ‘hikdren Hospital.......... Akron, ospit 
Akron City H Akron, Ohio “a. Hospital of the Good eee eee 
M6. Veterans Admin. Hospital............ ia State Univ. of New York Geotats Medical Center Syracuse, N. Y. 
Shriners Hospital tor Crippled Children.............. racuse Memorial Hospital........... Syracuse, N. Y. 
Gillette State Hospital for Crippled Children............ St. Admin. Hospital............ Syracuse, N. Y¥. 
. Children’s Hospital. Cineinnati Vi Admin. Hospital...... Houston, Texas 
Cineinnati Cineinnati Jefferson Davis Hospit Houston, Texas 
Cineinnati Veterans Admin. Hospital........... Hines, Illinois 
18. Veterans Admin. Hospital. ................... Wadsworth, Kansas Shriners for Crippled Children cose 
Children's Mercy H ee City, Mo. Sbriners H tal for Crippled Chikdren......... Honolulu, T. 
Kansas City General Hospital No. 1............ Kansas City, Mo. Weat o Oat Perk, 
St. Luke's Hospital Kansas City, Mo. 51. Bellevue H tal Center, Division IV-New York 
Veterans Admin. Hospital. .... Kansas City Mo. Universi y raduate Mei ee New York py 
19. Duke Hospital........ Durham, C. Haverstraw, N 
o ‘aro Orthopaedic Hospital... eee Gastonia, ospit Orthopedic Clinic 
Greenville ¢ Greenville, 8. Cc, Veterans Admin H ee eee Oklahoma 
Shriners tal for Crippled Children.......... Greenville, 8. C. Bone and Joint H 
Alfred 1. du t Institute of the St. ~ Otlahoma 
rs Foundation........ Wilmington, Del. University Hospitals. . a 
U. 8. Naval H Dees .... Bethesda, Md. 4. Washington Hospital Center.................. Washington, D. 
2. Bongeted tor Crippled Children...... ... Elizabethtown, Pa. District of Columbia General eusceeee Washington, D. C 
1c Philadelphia ; . lowa 
22. Veterans Admin. H tal (Bronx) New York City University Hospi be lowa City 
Hospital for Special New York City tion Hospital........... ccccccceccese Irleans 
2. ¢ tal.. Philadelphia Touro Iinfirmary...... New Orleans 
Giraduate H tal of the University S37. Children’s Hospital School............... 
of Pennsy ja.. Philadelphia H Hospital. . Baltimore 
Pennsylvania Hospital we - -~ Baltimore City Hospital Balt 
%. Veterans A Hospital .. Buffalo 58. Akron General Hospital...................... ececeeee Akron, Obio 
Buffalo General Hospital . Buffalo Mary Day Nursery and Children’s Hospital.......... Akron, Ohio 
Hospital... Buffalo %®. Good Samaritan Hospital......... Lexington, Ky. 
2%. Children’s Hospital. Columbus, jo St. J "s Hospital... , Ry. 
Mount Carmel Hospital Columbus, Ohio @. Barnes Hospital. . , 
Ohio State L =~] Hospitals St. Louis City Hospital........... St. Louls 
Univ Columbus, Ohio Shriners H tal for Crippled Chilkdren................. St. Louls 
‘or i Columbus, Ohio 62. Alfred I. du nt Institute of 
26. House of St. Giles the Nemours Del 
New York Pol te Naval Hospita 
and tal New York C @. Dr. W. H. Groves ae Day Saints Hospital... “Salt Lake City 
St. Vincent's Hospital Staten Island, N Children's Salt Lake 
Seaview Hospi Staten Island, N. Y 4. Veterans Long Beach, Calif. 
27. University Hospital ooo Chikiren's Hospital ter Los Angeles, Calif. 
Elyria Memorial Hospital............. eoccceccocesecs Elyria, Ohio Fitzsimons Army Hospital 
23. Emanuel Hospital... Portland, #. Boston City Hospital 
Shriners Hospital for C Children........ Portland, Oregon 
University of Oregon School tal School. Canton, Mass 
and Clinics. ...... eese Shriners Hospital for Crippled Chikdren........ Mass 
28. Shriners Hospital for C Children... ............ Lakeville State Mass 
University H 67. Hospital for ¢ ‘Crippled Newark, N. J 
». ¢ ren's Hospit -~ Pittsburgh Met tan H al New York City 
y teri ospital Pit im ‘ ren’s Clinie & Hospital.......... mee ~~ Als. 
ospital Lloyd Noland H airfield, Ala 
31. Rochester General Hospital................. Rochester, N Pa 
ter rancis (seneral Rehabilitation Institute. Pittsburgh, Pa. 
Municipal Hospitals. «++» Rochester, N. Y. 7. Con H aes Shreveport, La. 
32. Baylor University Hospital.......................... Dallas, Texas Shrine:s Hospital for Cri Children.......... Shreveport, La 
Parkland Hospital... Dallas, Texas 71. 4 ( Hospital...... Pittsburgh, Pa. 
Texas Scottish Rite Hospital Youngstown Hospital................... YounGe Ohio 
for Crippled Chi Dallas, Texas 72. € Hospital 
33. Nebraska Orthopedic Ho Lincoln, Nebr. ospital. Reading, Pa 
Veterans Admin. Hospi Lincoln, 73. Missiasi Baptist Hospital.......... sesccccecctes Jackson, Miss. 
4. Veterans Admin. E oaatt Salt Lake City y Hospital Jeckson, Miss. 
Salt Lake County ¢ Hospital. Salt Lake City Veterans Admin. Hospital........... Miss. 
al for Crippled Children.......... Salt Lake City Veterans A =| Denver 
Admin. Richmond, Va. Carrie Tingley 
Medial College of Richmond, V for Crippled Children. .... Truth or Consequences, New Mexico 
College of Vi ia-Hospital Div.......... Richmond, Va 75. Texas Scottish Rite Hospital 
Vv Seattle ‘or © Dallas, Texas. 
Children’s O . Seattle Veterans Admin. Hospitai Dallas, Texas 
King County Howpita Sea 76. Jackson Memorial Hospital. ........ Miami, Florida 
Seattle ariety ren's Hospital. . Miami, Florida 
Hospital... 77. North Carolina Baptist Hospital......... . Winston-Salem, N. C. 
aukee Children’s Hospital. Hospital for Greenville, 8. C. 
assau Hospital...... ‘ Y American Legion Hospital 
St. thes -~ ye Port Jefferson, N. Y. tor Crippled Child St. Petersburg, Fila. 
Grady Memori Hospital.. Atlanta, Ga. Orthopaedic Hospital..... Los Angeles, Calif 
Emory Hospital. Emory University, Ga. St. Mary's Hospital. . Francisco, Calif 
#. Veterans Admin. Hospital Milwaukee &. Veterans A Hospital (Manhattan).......... New York ed 
Children’s Hospital........... eccesccceescess Rehabilitation Hospital.................. West Haverstraw, N 
a. Bowe of St. Giles the Cripple... Carolina Memorial Hospital...... ence Hill, N. Car 
> = tal.. New York City orth Carolina enececeées Gastonia, N 
42. Hospital Newington Home and H tal..... 
St. b's Hospital Cc Mary Hitcheock Memorial Hospital......... Hanover, N 
43. tal of of St. Raphael New Haven. Conn. Veterans Admin. Hospital............ eeccee vas River Jet., 
St ries Hospital.. 7 Port Jefferson, N Y Meyer N. Y. 
Veterans Admin. Hosp Birmi y eee eee eee 
Children’s Birmingham, Ale. Jewish Coronte | Disease Hospital... Brooklyn, N. 
U ty Hospital Hillman Clinie........ Birmingham, Als. Jewish H Brooklyn, N. Y. 


Humerical and ether references will be found on pages 640 through 642. 
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14. ORTHOPEDIC SURGERY—Continued 
ORTHOPEDIC SURGERVY— PROGRAM IDENTIFICATION 
East Tennessee tist Knoxville, Tenn. General Hospital Minneapolis 
‘s Hospital.... Knoxville, Tenn. University of Minnesota Hospitals................... Minneapolis 
ereity o cove 
rch Center & Hospital...... cecvece -s«eees Knoxville, Tenn. Shriners Hospital for Crippled Children.............. Los Angeles 
0. Atlanta, Ge. University of California Hospital. . Los Angeles 
almadge Memorial Hospital............ ... Augusta, Ga. Vv ‘Admin. Hospital Los Angeles 
University Hospital........ Augusta, Ga. Harbor General Hospital Torrance, Calif. 
#7. U. 8. Publie Health Service H San Francisco Portland Ore 
Shriners Hospital for Crippled Salt Lake City -- 
— #2. State Mospital for C Children......... Elizabethto 
James Lawrence Kernan Hospital poceccess . Pa. 
for Baltimore Hahnemano Medical Hospital................ Philadelphia 
15. OTOLARYNGOLOGY 
the hespitals have been the Counell, the aay 
golegy, as acesptable ta the specialty. 
Mespitals, (31; Assistant Residencies and Residencies, 495 
Name of Hospital Location Chief of Service we 
USITED ARMY 
. Washington, D. C. H. 8. 1,080 9,996 2 eee 
San Antonio, Texas T. L Ha 698 2 6 eee 
USITED STATES 
. Noval Hospital '-* . Philadelphia W. C. Livingood 645 5,712 2 3 eee 
Uni ty ‘end Hillman Clinie 1-8. Birmingham, Ala 798 3,265 1 108 
eterans Acimin. Hospital '-*.................. Birmingham, Ala E. W. Stevenson.............. 15 146 1 1 one 
A County Los Angeles L. House-A. Miller............ 1536 23,778 3 7 246 
Los ye and Ear H Los Angeles A. H. Miller...... 1659 3,088 ee 2 
University of California oupltal Los Angeles 3,107 1 2 
Vv Adwin. Los Angeles C. 8S. Mumma....... 731 7,735 2 
te Memorial Hospital '-*.... Los Angele< L. R. House.. 1,118 5,867 1 2 215 
Harbor Getcral H tal Torrance, Calif. S. Kaplan..... 3,290 1 3 46 
Stanford University tals San Francisco R. C. MeNaught............... 5,231 1 3 100 
San Francisco Hospital (Stanford Service) *-**... San Francisco R. P. Michelson............... 175 1 ee 1 205 
University of California Hospitals s San Francisco F. A. Sooy.. 4 6.201 1 3 231 
Children ospital '-*-2 San Francisco KK. €. Martin.................. 11M 716 1 1 1%5 
San Francisco Hospital (University of 
California Service) '-**... San Francisco G. MeCoy 116 1 1 
New Haven Communi te New Haven, Conn. 4. A. Kivehlmer................. ae 4,135 3 140 
rial BR. ala 2.487 2 75 
1 Hospital *..... Tampa, Fia. 60 1 3 20 
y Memorial Atlanta, Ga. 1,378 3 100 
Northwestern C1 University Metical Center 
Chicago W Memorial Hospital '-*.......... Chieago G. E. Shambaugh, Jr......... 2 125 
Cook County Hospital............. Chicago 8&8. J. Pearim 1,179 20,939 1 4 140 
H Chicago 2,238 1 1 100 
Vv A . Re Chicago G. E. Shambaugh, Jr.......... 3,380 1 
Presbyterian-St. Luke's H tal 
yterian Hospital Div i-s .. Chieago S.A Friedberg................ “8 2 1 2 125 
tal Division '-* Chicago P. H. Holinger................ 1,047 10 one 
University of ¢ © Clinies *-*....... -- Cileago J. BR. an S 1 4 200 
University of I vis H 
and Ear In Chicago wl 645 6 16 10 
rch Edueational Hospitals im 10,316 4 140 
Veterans Admin. + +p Hines, 5 747 3 4 eee 
Indianapolis Indianapolis E. Brown................... 2% 5,872 oe 
Indiana University Medical Center Hospital *....... Indianapolis M. W. Manion........... eescce 420 3,761 es oe 165 
State University waH tals *-*. . lowa City M. Lierle 2 6.219 ‘4 2 175 
Veterans Admin. H ta] lowa City 2,768 ae 1 ese 
University of Kansas al Center *-*........ Kansas City, Kan. G. O. Proud........... 14,916 1 5 125 
Kansas City - Hospite! No. 1 Kansas City, Mo. P. Barelli..... 2338 4,088 1 3 200 
Veterans Hospi ene Kansas City, Mo H. A. Knauff.. eee ee ee 713 4 * eee 
University of ille Mattes) 
Charity H tal of Lou'si 
Louisiana State University Unit * New Orleans V. H. Puehs 673 7354 2 6 100 
ose c. ] ee ee eee 
Baltimore E 4 -+-) 4. 3,380 8,186 8 10 
Hospital 1-8-1606 Baltimore J. E. 1,257 10,185 2 7 
H tal a6... T. A. Setwartz. 1,706 2,187 2 2 
re General Hospital '-* Baltimore &. L. Fox 558 1 


Mumerteal and ether references will be found on pages 646 through 
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15. OTOLARYNGOLOGY—Continued 
Name of Hospital Location Chiet of Service 
Hospitals Boston M. 
Veterans Admin. eee Boston (Jamaica Plain) 4. Cc. 38 2,784 
Universit Hospital 1-8-1098 Ann Arbor, Mich. A. C. Purstenberg............ 732 7,74 
Harper Hospital '-* . Detroit A. E. Hammond.............. 3,506 2088 
Henry Ford Hospital Detroit 4. L. Dil.... 1,335 
al '-*.. . Detroit Croushore. .............. #12 
Univ yo innesota Hospitals Minneapoli« Boles eee 5,442 
| Hospital Minneapolis fenkamp = 
Ancker tal St D. Kusske.... wm 2,979 
yo Foundat Rochester, 1 Williams........ eee Ba 
Homer i-s St. Louls <A. J. Cone ns 2.28 
St. Mary’ Giruup o a-8 St Louis B. 4. MeMehon........ 
Washington Caiveraity ospitals 
res Hospit tal St. Louis E. 3.277 4 
St. Louts H 1-8-2 St Louis a. 
United Hospitals of ark 
Newark Eye and Eer infirmary '-*— Harrison 8. Martland 
Metical ¢ .. Newark, N. 4. E. P. Cardwell............ 2m 
Albany Albany, N. Y. B. M. Volk 7a s 
and Hospital '-* Brooklyn, N. Y. 4. P. Baker 32,1638 
‘ounty Hospit 
Brooklyn, N. Y. H. R. Baneks............ 
Division Il *-*...... Brooklyn, N. Y. ou 4422 
1-8 Brooklyn N Y. R. Weeth.......... eee eee eee Tu 1055 
Buffalo General Howpital Buffalo E. Bozer 73s 
Div. [V-New York University Post4iraduate 4. F. Dely ase 
Hariem Eye and Ear H i-s New York City E. Grabecheid............. 23,171 
Manhattan nee, Ear and t Hospital '-*..... New York City D. C. Baker........... a 37,578 
Mount Sinai Hospital '-* New York City 4. L. 1651 
New York Eye and Kar Infirmary '-* New York City J.S8. Hanley 2,752 31287 
New Hospital New York City J.A. Moore..... 9,481 
New o Poly 
and Howpital New York City W. W. Morri#on............... 472 5.717 
Presbyterian Hospital * New York City EF. P. Fowler........ 1825 
H New York City ©. aes 4 
St. Luke's Hospital *-*.......... New York MeQuaig............ 7. 
Veterans Admin (Bromma) ***........... ... New York City H. Kolson..... “1 3,402 
sy N.Y Doust 
psta recuse, N.Y. A. 
North Carolina Memorial Hospital *-*.......... Chapel Hill, N. ©. N. D. m 2874 
Duke University Affilated Hospital ¢ 
Duke Hospital '-*....... rham, W. Beagle... Wwe 
Veterans Durham, N. ©. W. W. wi 
Winston-Salem, arrill 1,735 
Unversity ~ role aptiat Hospital ot Medicine 
General Hospital Cineinnat H. Goody 
Cleveland ¢ Clevelan: H. E. Harris 1,107 
Ohio University Hospitals 
University of Oklahoma Oklahoma City 2.970 
University of Oregon Sehool 
H Portland, Ore G. L. he 
H Danville, Pa F. W. Davison................ 
of 
—_< ter H tal of the University of 
Eye end Ear ital reh T. B. MeCollough-K. M. Day 
Rhode Island Providence, R. W. Pearson................ 1,741 
Teaching Hospitals 
Medical College of South Charleston, Mm we 
City of Memphis Hospitals Memphis, Tenn. 8S ie 8,107 
Veterans Admin. Hospital Memphis, Tenn Inel. in Ophthalmologv 
Veterans Admin. Hospita: Dallas, Texas PD A. 
University of Texas Medical 
Texas 4. M. Robison, Sr............. w 
Baylor University College of Medistne Affiliated 
lerson Davis Hospital Houston, Texas H. H. Harris.................. 7,00 
Methodist Ho pital *-*............... Houston, Texas J.C. Dieksom................. sv2 


. 


Mumerieal and other references will be found on pages 640 through 642. 
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- 
Name of Hospital Location Chief of Service 
of Vermont Affiliated Hospitals...... R. C. Morrow. oe 
Mary Piecher Hovpital Burlington, Vt 
University of Virginia Hospital Charlottesville, Va. G. 8. Fite Hugh.............- 5,528 
Metical ¢ of Virginia- Division Richmond, Va. P. N. Pastore....... 5,085 2 
Gill Memorial Kye, far and Throat Hospital........ Roenoke, Va. £E. G. Gill........... Ophthalmology... 
Veterans Admin. Hospital *-*........... .. Milwaukee (Wood), Wis. R H. Lehman-G. D. a bed 1 
16. PATHOLOGY 

have appreved Amertean Beard 

a anatomy ently; eaty; p pathologic end clinical pathology. 


i 
Name of Hospital Location biel of Service i 
UNITED STATES AIR FORCE 

U. 8. Alr Foree Hospital San Antonio, Texas A. A. Kosinski........ 157 
UN TED STATES ARBY 

Letterman Army San Francisco N. 

Armed Forces Ins of Pathology *-*...... ashington, . Goodpasture.. 19.9% 

Army Center Washington, D. C R. 8. Aronson..... 

Brooke Army Hospital '-*..... Sen Antonio, Texas § G. J. Matt 431 

Tripier Army hospital *-* Honolulu, T. H. H. E. Shuey.......... 71 
USITED STATES BAVY 

. Naval H .... San Diego, Calif. 4. 8. Shaver........ 
U. Naval H Bethesda, Md. V. E. Martens........ 
U. 8. Naval H .. St. Albans, N. Y. &. 8. Sarkisian....... low 
U. 8. Naval Hospita! .. Philadelphia H. Smith, Jr...... 

UNITED STATES HEALTH SERVICE 
. 8. Publie Service Hospital *-*............. New Orleans A. L. Steplock........ 7 
. 8. Publie Health Service Baltimore 4d. A. = 
Bethesda, Md. H. Stewart 
G. Wiliams......... 
U. 8. Publie Health Service Hospital '-*.. Stapleton, 8. I.. N. ¥. T. L. Perrin.......... 
U. 8. Publie Health Service Hospital *-*-* Seattle ©. Powell.......... 
BONFEDERAL AND VETERANS ADMINISTRATION 
Birmingham , 74 
B. Bishop........... 65 
and i-s Kirmingham, Ala 4. F. A. Me aM 

Veterans Admin. Hospital Ale. M. Hathaway...... 171 
Lloy Hospital Fairfield, Ala. W. F. Seott, Jr........ 
Mobile County Hospital Mobile, Ala. B. Wert......... 
Good Samaritan Hospital Phoenix, Ariz. J.D. Barger...... 

ty General Hospital *-*.............. Phoenix, Ariz. M. Rosenthal.......... aw 

St. J sH tal Phoenix, Ariz. L. eee 
ansas Baptist Hospital ttl Rock, Ark. L. Wilbur...... ence 138 
University Hospital '- Littl Rock, Ark. H. Sehlumberger...... win 

Ad H tal Littl Rock, Ark. ©. F. Shubers......... 

Kern General Hospit field, C untington, Jr 

tial Hospital *-* Calif H. R. Fish 14 

J ospital Burbank. Calif we 
City of Duarte, © G. D. Amromin........ 
San Jo General H French Camp, Calif H. J. Sebmelder........ 
Glendale itarium and Glendale, Calif A. F. Brown........... 
Lome Linda Sanitarium and Hospital *-*..... Loma Linda, Calif Small............ 
St. Mary's H tal *... Beach, Calif, Kiddle.............. 
al Hospital *-* .. Longe Beach, Calif. 4. A. Tuta............. 1 

Veterans Admin. Hospital 3-8-86 Long Beach, Calif B. E. Konwaler........ a77 
Hospital Los Cali A. Wright............. 18 
Lebanon Hospital se N. B. FPriedman...... 

Hospital of the Good Samaritan '-* . Los Angeles iL. J. Tragerman...... 170 
Angeles County Hospital '. Los A E. Butt 2,980 
Mount Sinai Los Angeles L. Kaplan......... gece 
University of California Hospital Los Angeles 8. C. Madden......... 


Examinations 


Total Number 


it 


Number of 
Surgieal 


TS ES SESS 


Numerical and other references will be found on pages 640 through 642. 


598 APPROVED RESIDENCIES AND FELLOWSHIPS J.A.M.A., Oct. 4, 1958 
15. OTOLARYNGOLOGY—Continued 
-_ 
TE 
4 
‘4 
100 
3 eee 
Mespitels, 671; Assistant Residencies and Residencies, 2.637 
2 i 
ose 
om 
6,14 2 eee 1 
646 1 
V. 
8 
3,48 3 eee 
1 
3,111 1 4 eee 
ee 
ees 
| 3 
10,762 
5,23 2 20 
6,337 3 
1 eae 
20 
| we 
“Mm 
7A71 2 16 
214,45 
1s6,214 | 
10,747 250 
115,122 4,210 2 
145,508 | 
121,410 | 25 
186.245 3 215 
183, 4008 1 a» 
6am? 185 
170,225 | 25 
188,173 761s 2 
139,232 - 1 275 
144,625 4,820 2 
180,261 6 200 
136,645 | aw 
192,663 | 


Vol. 168, No. 5 APPROVED RESIDENCIES AND FELLOWSHIPS 


16. PATHOLOGY—Continued 
Name Location Chiet of 3 E i 
Veterans Admin. Los Angeles B. G. Pishkin....... i825 4 ® 
Oakland, . BR. Parsons...... Wises 473 sm ‘4 ae 
Hospital *-* P. dena, Calif. D. 8. Shillam- 
Sequoia Horpital *-*......... Redwood City, Calif. S. Lindeay............ = | 2 ” ao 
Sacramento ty . Sacramento, Calif. F. S. Prewes.......... | ‘ 
San one ty Hospital . San Bernardino, Calif. 4. D. Kirshbaum...... 2 
Communit oapital San Diego, Calif. H. R. Irwin........... 1 2 
San Calif. D. A. DeSanto........ ™ Wise nas 1 4 
San General Hospital '-*......... San Calif. L. A. Palmer.......... | ‘4 
tal *-*........ . San Francisco G. A. Wateom......... 1 
Kaiser Foundation H Sen Francisco L. Bassis.......... | 2 
Moun Hospital '-* San Francisco G. R. Biskind......... ™ 
Francis Memorial Hospital '-* San Francisco 8 J. L. Zundell.......... 
St. Mary's San Francisco <A. Moody...... «668138 4 
Stanford University H San Francisco L. 4. Rather........... 1 4 we 
University of California oepitals San Francisco H. Moon............ val 
Veterans Admin. Hospital '- San Francisco N. Rambo- 
T. V. Feichtmeir... ™ 1 4 eee 
Santa Clara County San Jose, Calif. D. L. Aleott........... 8677079 ! 4 
Hospital of Mateo County ' San Mateo, Calif. 8.0. Holmes.......... 1 
Calif. «. H. DeMay- 
Santa Barbera Cottage Hospital '-*....... Santa Barbara, Calif. L. Benjamin........ b4 bl am 
St. John's - i-s Santa Monica, Calif. G. 4d. Hommer......... 135 4 4 a» 
Children’s Hopital Denver C. Beatty, Jr....... 
General Row rial Hospital '-* Denver K. buerger...... 1 
yterian Hospital ‘-* .. Denver A. E. Lubehenco....... 06 vo % 
st. J Hospital *-* Denver %. M. P. Ashe...... os 2 ‘ 
Hospital Denver 4. B. MeN 
Denver W. White.............. 425 WAIT... 
Admin. H Denver H. Valentine...... 2 95577 2207 ! a 
Weld County General Hospital...... Greeley, Colo L. A. Ridder.......... 2 
Hospital '-*.... Bridgeport, Conn 1. B. Akerson.......... 181 1 
Hartiord Hospital Hertford, R. E. Kendall......... sis 17,717 1196 “ ws 
r artford, Conn L. P. Hastings........ 7] 6697? % 
New Britain General Hospital '-*............. New Britain, Conn P. D. Rosahn......... 23 ‘ 
CGirace-New H Community Hospital '-*... New Haven, Conn A. A. Liebow.......... 
Hospital of St. Raphael........................ New Haven, Conn. 8. Nesbit.............. ‘ 
Vi Hospital Newing R. G. Oliwettl.......... 161 2 
alk, Conn R. N. Barnett......... 2 2 1% 
eterans Admin. Hospital West Haven, Conn 8 ? eee 
ilming Hospital Wi 4. V. Casella.......... 18,788 237 2576 1 ! wv 
Thildren’s Hospital '-*......................... Washington, D.C. ©. wt 
District of Columbia General Hospital *-*..... Washington, D.C. 2: 
Georgetown University Hospital *-*............ Washington, D.C. ©. F. 
George Washington University Hospital '-* Washington, D. « T. M. Peery........... 
Providence Hospital Washington, D.C. K. MeCoy..... ‘ 
Sibley Memorial Hospital *-*................... Washington, D. ©. B. Hunter.......... 2 
Washington Hospital Center *-*................ Washington, D.C. C. Rice 
ospital Coral Gables, Fla R. V. Thomeson........ «170,716 ‘ 
Baptist Memorial Hospital '-* Jacksonville, Fla A. G. Poraker......... mae ‘ 
Duval Medical Center '-* Jj ville, Fla J. W. Eversole........ 2 
St. Vincent's Hospital * Jacksonville, Fla M. Whorton........ 4 22% 
Jackson Memorial Hospital Miami, Fia. W. A. D. Anderson.. MOAT 26 
Mount Sinal Hospital of Greater Miami '-*.... Miami Beach, Fia. J. Benson....... 
Orange Memorial Orlando, Fie. C. G. Butt....... ioe 960 x we 
Baptist Hospital '-* Pensacola, Fla G. V. Squires.......... 1 id 


Mumerical and other references will be found on pages 640 through 642. 
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Name of Hospital Loeation Chief of Service i 

Latheran Hospital '-* Baltimore J. A. Wagner.......... Tos 

Maryland Baltimore S. Fisher........... 177 

Baltimore ©. G. Warmer.......... 172 

Provident Hospital.......... Baltimore H. L. Teeng........... 

jf Balti T. Weinberg........... 179 

Union rial Psslintbccceseesovcceduecceede Baltimore W. C. Merkel.......... 172 

Heverly Beverly, Mass. Fienberg........... 115 

Boston Lying Boston K. Mallory......... le 

Boston ying ree Hospit 

‘arney eeeee Boston ristien....... 

emuel Shattuck H Boston «. W. Curtis........ ee 
lassachusetts General Hospital '-*........... Boston Castleman......... 1014 

achusetts Memorial Hospitals Boston 8. C. Sommers........ 196 
ew England Center Hoapital Boston H. E. MaeMahon...... 
ew England Deacc Boston 8S. Warren....... 183 
ret t Brigham Hospital Boston G. J. Dammin......... 1 

Elizabeth's Howpital Boston J. H. Graham......... 239 
Veterans Admin. Hoepital '-*............. Boston (Jamaica 4. D. Houghton...... 

City Hospital *-*..... ‘amb C. W. Jomes........... 15 
fount Auburn Hospital Cambridge, H. MaeMahon...... 175 
ale H al Fall River. Mass. w.F @M....... eee 67 

Burbank Hospital *-*............ re. H. 4. Sporting 121 
dolyoke H Holyoke, Mass H. P. Wakefield....... 149 
Lawrence General Hospital Lawrence, L. 8. Joliiffe.......... we 

Lynn H Lynn, Mass H. G. Olwen............ 

St. Lake's Hoapital New Bedford, Mass V. 19 

Newton. Wellesiey Newton Lower Falle, Mase. 0D. Skinmer............ 10 

Pittsfield Genera! Hospital *..... Pitt . Mass. W. Beautyman........ 77 

Quincey Ho«pital '-* incy, Mase. R. B. Street, Jr....... 

Hoepital ...... Mass. A. Niekerson........ | 

in ~ Spring Mass. W. Kaufmann......... 257 

i Wa Mass. £4 wii 

Sst. Vv Worcester, Mass 230 

Worcester City Howpital Worcester, Mass W. MacGillivray...... 

Leila Hospital *-*..... ttle ¢ . A. Huomphrey...... 

(irace Hospita : Detroit 

Henry Ford H Detroit R. ©. Horn, Jr........ 

Mount Ca Detroit L. W. Gardner........ 

Detroit D. H. Kaump.......... 270 

Wayne University Hospitals 
Oakwood Howpitai Dearborn, Mich R. Mainwaring........ 143 
Vv rborn M. W. Wileon......... 
Detroit Memorial Hespital 4.D. Langston........ 185 

H Detroit 8. D. Kobernick....... 13 
Detroit FE. R. Jennings........ 148 
Wayne County General Hospital and Infirmary '-*.. Eloise, Mich. 351 

McLaren General H Flint, Mich. E. G. Murphy......... 

tt Memorial Hoepital ***.............. Grand Rapids, Mich. A. Payne...... oe 

Butterworth Hoepital Grand Rapids, Mich. 4. D. Mann....... 

St. Mary's Howpital Grand Rapids, Mich. H. E. Bowman........ 

W. A. Foote rial Jackson, Mich. 4, H. Abronheim...... isp 

H Kalamazoo, Mich. P Rutherford......... 148 

Edward W rrow Lansing, Mich. 

Pontiac General Hospital Pontiac, Mich. 

St. Joseph Merey Hospital Pontiac, Mich. E. Olsen....... 149 

Saginaw General H Saginaw, Mich. . Bueklin......... 

St. Loke’s H Duluth, Minn. A. H. Wells........... 

— Duluth, Mion. A. ©. Autderheide..... 252 

Northwestern Hospital Minneapolis F. H. Lott....... lew 
St. Barnabas Howpital Minneapolis N. H. Lofkin.......... 195 

FS, Minneapolis A. RB. 

University of Minnesota Hospitals *-*................ Minnea 4. Dawson....... om 

Veterans . Hospital * D. F. Gleason..... 47 

Mayo Rochester, Minn. D. R. Mathieson- 

4. W. Kernohban..... eT 

Aneker Hospital St. Paul J. F. Noble........... 

T. Hospital **............ .. St. 161 

St. Joseph's Hospital *-* St. Paul M. James........... 140 

Baptist Hospital *-* Jackson, Miss. K. M. Heard........... 136 

y Hospital _ Jackson, Miss w. Vv. Hare... 276 

St. Louls County Hospital Clayton, 4. P. Wyatt..........6 
University of Missouri Medical Center *-*......... Columbia, 4d. E. 


Total Number 


of 


Examinations 


Number of 
Surgical 


be 


4,94 


11,000 


424 


Pitst Year Resi. 


a 


Sti- 
Sa pena vont) 


. . . 
. 3 . 
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ii 
Name of Hospital 1 Chief of 7 E : : i 
St. Joseph's Elmira, N. Y. 4. A. Mitehell.......... 118 men 1 we 
Community at Glen Cove (ilen Cove, T. Roberteon.......... War 2 an 
Mary Immaculate Hospital ' Jamaica, N.Y. T. 4. Hartnett........ le 
ries 8. yn Memorial Ho«pital '-*.... Johnson City, N. Y. 4 = 
County Tubereulosi« Hospital ............ ag ee ee es ees 
North Sho al anhasset, N.Y. 298 1 = 
Mount Vernon H tal! t Vernon, N.Y. Sharnoff......... 2 a» 
Long Island J H New Hyde Park, N. Y. 4.1. Rerkman......... «4670 
Bellevue Hospital ¢ 
York | sew Yook City 
oth lerael He ital New York City W. Antopol........... 1 ‘4 
Bronx Ho-«pital New York City | 2 wm 
joctors H New York (ity Trimidad............ Wes agi 2 
Fordham Hospital +-* New York City L. 4. Millman......... r 
Francis Delafield i-s New York City P. Smith........... la, 
Giokiwater Memorial Hospital New York (ity J. Resenthal......... oe 
dospital for Joint Diseases | New York City H. L. 244 to) 
Jewish orial New York ¢ A. Sebwarz............ ise > ww 
Knicke H tal : New York (ity W. B. Ober............ 2 Lin 
York ¢ H. Lepow............. 2 o wm 
Memorial Center for (‘anecer 
ED New York City W. Stewart......... wo w an 
ordia H tal *-*....... New Vork City H. Buealo, Jr....... ! 1 
teflore New York City H. Zimmerman........ Digs 7 > 
Morrisania City H tal . New York City M. R. Wim 2146 a 
New York Hospital '-*. New York (ity J. 4G. . Pearce. 
New York Metropolitan Medical Center 
o c 
Sehool and Hospital New York City W. E. Finkelstein..... ne 4508 2 
New York University vue Medical Center 
Prestyterian Hospital York H. P. Smith-R. 2 7 
H New York (ity 8. Kalfayan...... 7) Vt 
St. Barnabas Hospital tor Chronic Diseases '-*.... York (ity G. K. Higgine......... 
St. Clare's Hospital New York (ity 4. M. Ravid....... ” 
St. Fr New York City T. Ehrenreich......... ! w 
Veterans Admin. Hospital (Bronx) New York City B. 8. Gordom.......... ? ld 
Hospit tal (Manhattan) *-*........ New York ¢ S. L. Wilems........... 6 ate 
Rochester ¢ 1 Hospital Rochester, N. Y. M. Gi. Bohrod......... ? 7 ow 13 
Strong ori Municipal Hospital '-* Koechester, N. Y. 4. L. w 17 
St. Je oseph's Syracuse, N.Y. 4. Diek&............. WIS 1 bad 
State S niversity of New York 
Samaritan Hospital Troy, N. Y. «. G. Burn..... 7 1 a 
Utles State Hospital Utiea, N. Y. N. M. Levime.......... sl 2 
Valhalla, N. Y. V. A. 1 3 cid 1%5 
St. John’s Riverside Hopital Yon N.Y, De Angelis........ 7 1 
North Carolina Memorial Hospital *-*.......... Chapel Hill, N. ©. K. M. Brinkhous... 275 an 
Charlotte Memorial Hospital Charlotte, N. ©. F. Germuth, Jr..... eee 4 
Duke AMliated Hospitals 
Veterans Durham, N.C. 8. D. Baker.........«. 17% wee 2818 4 
Watts Hospital *-* Durham, N.C. J. U. 76273 1 
Moses H. Cone Memorial Hospital Creensboro, N. Cc, H. Land... 108,821 4,767 4009 1 4 cid 
Veterans . Hospital Oteen, N.C. 168 1 eee 
Mumerical and other references will be found on pages 640 through 642. 
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i 
: 
Name of Hospital Location Chief of Service ZEEE i 
Pittsburgh J. ©. Henthorne...... 108429 4911 1 1 
Mercy ospital 1-8 ee eee ee M. M. Bracken........ 199 331,385 8,837 7070 1 4 
General Hospital 
Rehabilitation Institute it R. C. Hamilton....... 1740 368 ‘4 ld 
St. Margaret Men orial Ho«pital '-* Pittsburgh 4. E. Kurtz....... 6202 1 
lyside He Pittsburgh E. L. Heller........... 1745 sl 1 qr 
Veterans Admin. Hospital *-* Pittsburgh E. R. Pisher........ eee 2 eve 
Community General Hoepital Reading, Pa. H. Cook......... os 732 398) wo 2 
st. J tal *-*..... Reading, Pa. G. Desjardins......... M8 2 2 eee 
Seranton State Hospital 1-8 ... Seranton, Pa. 4. J. O'Connor, Jr.. 1 
amsport Willia . Colvin........ 49,643 5,36 4,774 
York Hospital * York, Pa. J.M. Smith....... 7900 Tow 
Newport Hospital '-* Newport, RI W. Freeman- 
R. M. Webster....... 112,662 4475 3.281 1 1 
Memorial H ital *-* . Pawtucket, R. I G. P. Paparo.......... 129 «(182,185 3637 2874 4 eee 
Rhode the Providence, R. H. Panger............. 340 367,119 11,338 11 338 2 125 
als Medical College 
of South Carolina Charleston, 8. C K. M. Lyneh........... 137 
Greeny General H tal * G ville, 8. C E. A. Dreskin.......... 13108 4.25 
Spartanburg Genera rtanburg, 4. RB. | | 1 om 
rlanger Hospital *-*... 4. W. Adamsa....... 49) 1 4 
Fast nessee Baptist Hospital '-*.............. ville, Tenn R. 4. » 
St. Mary's Memorial Hospital *-*................. Knoxville, Tenn G. Mahon.............. 7 
ag of Tennessee rial 
ter and Hospital *-*................ Knoxville, Tenn. «61690 19%) 2 » 
is rial Hospi phis, Tenn. M. L. Troumbull........ 
City of Memphis Hospitals '-* Memp Tenn. H. 6209 6.90 6 
ist Hospital ...... Memphis, Tenn. W. W. Tribby......... m » 20 
st. J his, Tenn. 129 131,279 4, 785 1 2 
eterans Admin. Hospital *-* *, Tenn. 4. M. Young...... eee 36 «649,719 4 1 3 eee 
Baptist Nashville, Tenn. F. Womack 75271 6.787 1 2 a0 
ree W. Hubbard Hospital *-*.................. Nashville, Tenn. J. R. Cuff............. 2007 2980 2 
Vanderbilt University H Nashville, Tenn. 4. L. Shapiro.......... 
Oak Ridge Institute of N r Studies '-*-**.... Oak — Tenn. ©. H. Steffee.......... 19,20 2 
Brackenridge Hospital Austin, Texas 4. R. Rainey, Jr....... 137 46 2285 2402 1 
taylor University Hospital Dallas, Texas J. M. Hill...... 1%5 
St. Paul's H Dallas, Texas 4. L. Gotorth......... 270 16H 62? 
farris Hospital *.............. Fort Worth, Texas C.D. Fi 
R. Cc. Sehaffer...... 179 221,795 8,076 1 300 
Joseph's H Fort Worth, Texas 0. J. Wollen dr 5A 4 
- 1-8 Galvest Texas H. Hopps 2 8 16 
Baylor University Coilege of Medicine Aflia tals 
Jefferson Davis H tal . Houston, Texas S. A. Wallace.......... 4685 1995 3 75 
Methodist Hospital Houston, Texas 4. P. Abbott.......... 73 44.6381 18911 7,281 1 4 ” 22 
Texas Children’s Hospital '-* Houston, H. Rosenberg...... ese 8 W648 1 1s 200 
Veterans Admin. Hospital '-* Houston, Texas B. Halpert............ 307 ? ap eee 
Hermann H Houston, W. G. Brown.......... 5.47 ‘4 
Memorial Hospital *-*.......... Houston, F. es 1 3 
St H on, Texas P. M. Mareuse......... 10 «6888 2 220 
University of Texas M. D 
tal and Tumor Imetitute '-*............... Houston, Texas W. O. Russell.......... 1 130 
Veterans Admin. Hospital R. D. Reed............ we 1 1 eee 
tist Memorial | Antonio, Texas A. O. Severance....... 5.278 1 4 
rt B. Green Memorial Hospital '-*...... San Antonio, Texas L. Galindo......... 
Santa Rosa Hospital San Antonio, Texas N. H. Jaecob.......... 606 1 
Seott and White Memorial Hospitals *-*..... eceeee Temple, Texas W.N. Powell- 
4. Stinson....... 6573 8300 7.909 1 3 300 
St. Benedict's Hospital *-*.... Ogden, Utah BR. S| 428 1 250 
Thomas D. Dee Memovial Hospital *.................. Ogden, Utah W. A. Bennett........ «61270068 2 325 
Dr. W. H. Groves tter-Day 
Salt Lake City MeNeil............. 7) 123,11) 2 ” 175 
Sait Lake County General Fospital *............. Salt Lake City W. «"armes............. 225 S510 1670 160 2? 4 38 20 
Veterans Admin. Hospital Salt Lake City TT. H. Coehran........ eee 
De Goesbriand Memorial Hospital ............... Burlington, Vt. FE. Stark............... 106 M570 1982 ioe 4 ee 107 
Mary Fietcher H tal *-*.. . Burlington, Vt. R. Coon 227 87,779 3.738 3400 2 8 ee 100 
University of Virginia H Charlottesville, Va. 4. R. Cash- 
0. B. Bobbitt....... 3310 0,000) 13,89 13.60 8 7 200 
Memorial Hospital Danville, Va. 4. W. Hooker......... 1129 07473 6268 6288 #1 4 eee 
rg General 3-8 Lynehburg, Va. M. Bouton............ 2271 2271... 2 
Riverside Hospital '-* Newport News, Va M. F. Sherrill......... 75 0.210 3,198 31% #2321 1 
De Paul Hospital *-* Norfolk, Va. A. F. Strauss.......... 7188 4 
1-8 Norfolk, Va. 4.4. Marra- 
E. D. «#17500 8088 #1 4 
Johnston-Willis Hospital *-® Richmond, Va. J. L. Thornton........ 122 72.1% 2927 2927 1 
Medical College of Virginia-Hospital Division *-*.. Richmond, Va.  F. L. 
H. 3S O88 O87 1 75 
@Mumertea! and other references will be found on pages 6466 through 642. 
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18. PEDIATRICS 


Mospitals, 234; Assistant Residencies and Residencies, |.779 


U. 8. Air Force Hospital...................... San Antonio, Texas J.P. Howgh................... 


UBITED STATES 
Letterman Army Hospital '-*.......... San Francisco Biehusen a 
Fitzsimons A .. H 4. Umant, Jr 2 4 eee 
William Beaumont Army Hoa«pital *............... Ws 45 2 4 eee 
Madigan Hospital *-*..... ... Tacoma, Wash. 2 4 eee 
Tripler Army tas Honolulu, T. 4. P. Pairehild. 1,177 Is 3 a eee 
UBITED STATES 
N Hospital *-*......... Oakland, Calif 1 5 eee 
Nawal Howpitad Diego, 1,337 B 3 4 eee 
U S. Nawal Howpital Bethesda, Md T. EB. Come, 1,143 3 6 eee 
Chelsea, Mass, =A. M. 4a 2 ‘ one 
U. 8. Nawal Hospital 7 4 4 eee 
DEPARTMENT OF H 14, EDUCATION 
ANDO WELFARE 
Freedmen’s Hospital Washington, D.C. 673 4 5 we 
BONFEDERAL 
University of Alebama Medical Center 
Birmingham, Ala. ©. L. a1 2 143 
University H tal and Hillman '-*.... Birmingham, Als. “ 108 
Lloyd Nola Fairfield, Ala MeCullough............. 1519 2 4 20 
ya County General Hoepital '*............. Phoenix, Ariz A. ee 1 a 
Kern County General Hospital '................ Hakersfield, Calif an 2 4 325 
General Hospital of Freane County Fresno, Calif. 4. P. Comrad.................. 1,054 2 2 ‘4 
California Babies’ and (hilkdren’s Los A T. L. Birmberg............... 1,274 1 2 200 
neeles Chaney ~~ Los Angeles 7 “ 246 
Children’s Hospital of the Oakland, Calif 7418 73 225 
Hig a County H k Calif M. H. 31 2 8 200 
Ka: Foundation H Oakland, Calif 771 4 4 6 315 
Department of Contagious B. Shaw......... on es 175 
Kaiser Foundation San Francisco J. 6). ad 7 2 4 
St. Luke's Hospitel *-*........... San Francisco L. on 1 2 325 
Stanford University H als 
San Francisco tal *... San Francieso 3 3 
University Hopital San Francisco 8 Grose 3 7 100 
University of California 
Santa (lara County Hospital Pecoccsooesens San Jose, Calif RK. D. Cutter ol 13 1 2 aw 
Harbor General Howpital * Torrance, Cali A. 3 6 
University of Colorado 
Haven Community Ho«pital '-*'**New Haven, Conn. N. K. Ordway-W R. Wilson 5 100 
Hospital of St. Haven, Conn P. F. 7040 2 3 10 
Delaware Hospital “ ton, Del. & & 2.319 2 4 20 
a soo 4. Jr... ee 657 2 4 190 
St. Vineent’s H Jacksonville, Fla. H. (arithers. 2.123 1 2 
Crawford W. Long Memorial Hospital *-*......... Atlanta, Ga. 4. H. Pat 1,431 “2 6 
Georgia Hospital Atlanta, Ga 4. VYampolsky. 3,379 13 3 
Grady Memorial Hospital *........... Atlanta, Ga. R. W. Bhowherg............. wil 10 100 
Medical College of Georgia als 
Eugene Te Augusta, Ga Vaugh » 4 y 20 
Augusta, P. Eliingt 434 1 3 vou 
Children’s Memorial Hospital '-* 4. A. Bigter......... «6 12 16 
Cook County H Chicago N. Sanford........ 8 Nv 10 
riment ot Contagious Diseases A. 1. 1s 19 i 10 
Loyola University (Striteh School of 
Merey Hospital *-*-**... Chicago H. Elghammer............ 148 n a 


 Mumerteat and other references will be found on pages 640 through 642. 
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Name of Hospital Loeation 

Michael Ciieago 

Presbyterian 

Provident Hospital *-*... ....... Chicago 

University of Research 

t 

St. Francie Hospital *........ Evanston, 
Compene ot Mary Hospital Evergreen Park, 1. 

Indianapolis ¢ ndianapoli« 
Indiana University Center Hospital *. Indianapoli« 
Indianapoli« 
Indiana poli« 

H tal — Des lowa 

State University of lowa Hospit ow 

University of Medical Center *-*..... Kansas City, Kan 

St. Joseph I re Louisville, Ky 

University of Medical Center......... 

Louisville ¢ Hospital *-*.... Louisville, K 
Charity Hospital of 
Louisiana State University Unit *................. New 

‘‘onfederate Memorial Medical Center '............ Shreveport, La 

Baltimore City Hospitale Itimore 

ohns H Iti 

‘alon Memorial Hoawpital Baltimore 
University H Baltimore 
oston City > Boston 
oaton Float Boston 

Obildrem’s Medical Cemter... Boston 

St. Vincent's H Worcester, Mass. 

Worcester City Hospital *-*..................... Worcester, Mass. 

University Howpital Ann Arbor, Mich. 

Detroit 

lenry Fo H it 

Butterworth Hospital Grand Rapids, h. 

St. Merey Hospital Pontiac, Mich 

Saginaw General Saginaw, Mich 
polis General Hoepital.......................... Minneapoli« 

University of Minnesota Hospitalk *-*............... 

yo F ter, Minn. 

University Jackson, Miss. 

University of Missouri Center *-*........ Columbia, Mo. 

ren's H Kaneas City, Mo.. 

Kaneas City (General Hoxpital No. 1 '-*-***... Kansas City, Mo. 

‘ tal '-*. ... St. Louls 
Louis Children’s tal 1-3 ... St. Louls 

St. Louls City St. Louls 

St. Mary's Group of Hospitals St. Louis 
ren’s Memorial Hoapital *-*..................... Omaha, Neb. 

(Creighton Memorial—St. Joseph's Hospital......... Omaha, Neh, 

Contagious Division of County Hospital.......................... 

of Nemaska H Omaha, Neb. 
Hanover, N. H. 

Jerwey Medieal Center. .... Jersey City, N. J. 

Newark Beth lerael ospital Newark, N. J. 

United Hospitals of Newark 

Hospi Newark, N. J. 

Bernalillo County— Hospital......... . N. Mex. 

ate Albany, N. Y. 

Brooklyn Hospital Brooklyn, N. ¥ 

Coney Island H Brooklyn, N. ¥ 

Brooklyn, N. ¥ 

Brooklyn, N. ¥ 

Kings County Hospital Center.................... Brooklyn, N. ¥ 

Long Island College Hospital *-*................. Brooklyn, N. Y 

Maimonides Hospital Brooklyn, 

Methodist Hospital Brooklyn, 

St. Catherine's Hospital Brooklyn, N. 

St. John’s F Brooklyn, Y 

St. Mary's Hospita) '-* Brooklyn, N. ¥ 

Edward J. Meyer Memorial Hospital 6-6... . Buffalo 


‘Mumerical and other references will be found on pages 640 through 643 
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Chief of Service E : 

4. Meteoff...... 6,568 11 7 1%5 
H. F. Call ° 72 ee ee 
2.7% w 1 2 

5 +(.és§ an 
A, low 4 eee 
P. Karpawieh................. oe Ww 1 2 175 
P. V. Woolley, Jr............. 27 
Martmer................ 1475 4 8 27 
R. M. Heavenrich............. 1,734 Ww 1 2 
4. W. 6 Is 17%5 
\. FP. Hartmann.............. 14 » 
4. L. Gedgoud..... 4 275 
“Cc, Ww 1 2 
7~ 2 6 
K. G. Jennings- 

1 2 175 
616 1 2 3 13 
B. H. Shulman................ 1,232 2 1 2 175 
A. G. Stigiiano............. » 1 2 
3,490 105 2 1% 
T. 8. ‘Bumbalo 2 4a 
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18. PEDIATRICS—Continued 
i 
ween of Hospital Location Chief of Service ~ 
Meadowbrook Hospital Hempstead, N.Y. £E. A. Stanehi............... .. 
H tal Center ‘8 « .. Jamaica, N. Y. M. ‘4 7 
Charles 8. Wilson Hospital *-*..... Johnson City, N. Y. A. Coddington......... 1 2 
North Shore Manhasceet, N. Y. A. L. 2 
sland J Hospital *-*............ New Hyde Park, N. Y. S. Karelitz............ 2 
Hospital Cen 
Div. 111 New York University 
New York City L. Holt, Jr 136 64 
Beth Israel Hospital '-* New York City P. Cohen Prd 5 1 2 
Bronx Municipal Hospital Comter New York City H. L. Barmett............ 10 
Fordha n Hospital '-*..... . New York City 3 
Hariem H taj *-*...... New York City H. 4. Cohen 19 4 
Lenox Hill tal '-* . New York City A. FP. Amderson............... Ae 4 1 2 
H ... New York City 1,438 5 
Morrisania City H OD, New York City F. Chiek....... 10% » 2 ‘4 
New York New York City BL. WwW “ 1 2 
New York cal © Metropolitan Center 
Flower and Fifth Avenue Ho«pitals *-*.......... New York City L. B. Slobody 875 “ 2 4 100 
New York Poly 
b York University—Bellevue Medical Center 
New York City 1878 4 3 105 
St. Clare’s Hospital New York City (. H. My 2 2 
Rochester General Hospital Rochester, N. Y. H. Townsend, Jr........... 2 4 = 
St. Mary's Hospital '-*.... Rochester, N. Y. R. béee 6 1 2 
Memo Rochester 
Municipal Hospitai Rochester, N. Y. W. L. Bradford............... 1,687 76 6 17 
State of New 
tate racuse, N. Y. 4 B. Riehmond.. ............ 7 3 oR 
North Carotina rial Hospital '-*.......... Chapel Hill, N. “ 175 
City Memorial Hospital '-*.................. Winston-Salem, N.C. 1 1 1 2 
North Carolina Baptist H« Winston-Salem, N. ©. 7 148 
University of Cincinnati Sehool ot 
Hospital Group 
‘ i General Hospital *-*........ 61 = ene 
Cuyahoga County Hospital Cleveland = F.C. Robbins................. 1.668 3 12 
University Hospital | W. Wallace.... wl 5 
Tulsa, Okla. R. Wadeworth................ 4 6 
Tulsa, Okla. R. » 2 4 1%5 
University of Oregon 
Geo. F inger Hospital Danville, Pa. E. F. 1 2 
Harrisburg Hospital *-*............ Harrisburg, Pa. R. T. Tursky 21M Ww 1 2 bar) 
Harrisburg Potyelinie Hospital.................... Harrisburg, Pa. M. Ames..... Bi 1 2 we 
Albert Einstein Medical Center !-* Philadelphia AC \ 17 2 4 125 
Giermanto Hospital *-*........ Philadelphia ~~“ 1374 2 2 
Graduate Hospital of the 
University of Pennsylvania *-*...................... Philadelphia 4. A. Ritter... a7 2 1 1 ose 
ann College and H Philadelphia «. C. Piseher 73 
St. Luke's and Children’s Medical Center........... Philadelphia H. A. Agerty M7 13 3 3 133 
Hospital of the University of Pennsylvania cS Philadelphia L. Barness.. 68 bb 3 7 ose 
Hospital of the Woman's Medical College 
Pennsylv gp Philadelphia 4. Crump....... 7 1 110 
reson Medical College Hospital '-* Philadelphia & 66 6 4 100 
Philedeiphia Hospital *-*. P. Gyorgy 1,523 3 4 | 
Temple University Medical Sehool Hospitals 
St. Christopher's Hospital for Children *-*.......... Philadelphia W. E. = 3 eee 
Allegheny General Hospital * W. » 1 2 
Health (enter Hospitals of the University of 
Pittsburgh School of Medicine 
Hospital 1-* Pittsburgh E. R. MeCluskey......... | 125 
Robert Packer Hospital Sayre, Pa. 8. 2674 31 1 3 
Rhode Island Hospital 1-3-8850 Providence, R. 1. RK. Peimberg. 13 3 125 
Teaching H tals of the Medical College of 
South Crohns Charleston, 8.C. J. R. Paul, Jr 2 6 137 
Columbia of Richland County *.......... Columbia, 8. C. J. B. 3,886 61 1 2 1%5 


Numerical and other references will be found on pages 640 through 642. 
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18. PEDIATRICS—Continued 
i 
Name of Hospital Location Chiet of Service : 
University of Tennessee Memorial Research 
Center Hospital '-* Knoxville, Tenn. 4H. 8S. Christian 479 ! 2 
City of Hospitals *-*........ phis, Tenn F. T. Mitchell 
Le Bonheur ( ren’« Hospital] '-*-*52 phic, Tenn. B. Etter 
Baptist H tal *-*....... Nashville, Tenn. 4. M. Strayhorn....... 1,739 ? 4 
tieo W. Hubbard H tal '-* Nashville, Tenn. E. P. Crump...... 2 
Vanderbilt University Hospital '-* Nw . Tenn. A. Cbrietie...... eee low 4 
ation Hospital *-* Corpus Christi, Texas 4. F. MeKemie................ 13a 2 ™ 
as Medica als 1-8 Galveston, Texas A. EF. Hansen.................. we 
Kaylor Chiversity ‘ of Medicine A ted tals 
1 ton, Texas 4. Blattner 2 1% 
Dav al . Houston, Texas R. J. 14468 7 rr) 
Methorist Hospital . Houston, Texas FE. B. Bramdes................. m4 2 
Texas Children’s H tal . Houston, Texas 4. Blattmer................. 616 7 
University of Texas Po«t -raduate School of 
AfMflisted Hoxpitals 
Robert B. Green Memorial Hospital '*-**? San Antonio, Texas su ? 4 
Santa Rowa Howpital San Antonio, Texas M. L. Thornton............... 1 Va 
Salt Lake County General Salt Lake City Be 4 
University of Vermont Afilia Hospit 
The Goesbri riand Memorial Hospital Burlington, Vt. 4. 
Medical of Virginia. 
Richmond, Va L. BE. Sutton, leo “7 
University of Washington A@iieted |, Hospitals 
King County Hospital Unit No. 1 yp _ Seattle m3 ? 1% 
¥ Memorial Hospital W. Va. me 1 2 a 
Memorial Hospital (Charleston, W. Va. 1,18 w 1 2 
Milwaukee ¢ G. H. Wegmann............... 3,708 7? 
Milwaukee County H Milwaukee M. G. Peterman............... 
Bayamon (harity District Hospital '-*.......... Bayamon, P. KR 17% ? om 
in the have been the the American ef 
as offering training ef twe years’ duration through aMilation with a fully appreved program. 
Mespitals, 32; Assistant Residencies and Residencies, 76 
BONFEDERAL 
Seaside Memorial Hoxpital *-*-**.............. Long Beach, Calif. W. Buerger..... 2222 1 1 
San General Hospital San Calif. H. Gi. ote 1 
«Community H tal of 
Sen Mateo County '-*** San Mateo, Calif 1 
v y ren’s Hospital '-*-*** Miami, Flea. J. Lamenster................ “ 
Henrietta Egleston Hospital 
Atlanta, Ga M. H. Roberts................ vv 1 2 
Iinois Masonic H M. R. 17% 2 4 
Evanston Hospit Evanston, A. L. 1370 1 ! 
St Trenton, N. J. 1 1 
rdia York City FP. 4 1 2 
Watts rham, N. A. H. Lomdom. .... ioe 4 os 2 
Mercy tal 4. 4. Tansey 2409 6 1 1 75 
Trumbull rial Hospital Warren, Ohio = P. Ostergard............... 2 = 
Chartes Hospital M. 1,128 ‘ 
T. C. Thompson Child joopital Chattanooga, Tenn. FP... 3,079 
St. Joseph Hospital Memphis, Tenn 1431 1 2 
in the fellewing been by the Couneli, the American 
as training ene year’s duration and are in the process of being with a 
pregram. Appreval fer ene year of training has been granted up June ese. 
Hospitals, 2; Assistant Residencies and Residencies, | 
BONFEDERAL 
Central Maine General Hospital * a 


Gumerteal and ether references will be found on pages 640 through 642. 
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3 = ~ 
Name of Howpital Loeation Chief of Service z= 
USITED STATES 
terman A Hospital '-* San Francieeo Moore, Jr | 1 eee 
tom Hospital *-* - Denver 4. W. Thomas............ 155,861 1 eee 
Army Metical Center Washington, D.C. A. F. Mastellone.......... 17= 633 1 3 oe 
BOSFEDERAL ANDO VETERANS ADSINISTRATION 
Admin. Hospit Los Angeles K. MH. 138,168 eee 
White Memorial Ho«pital '-* Los Angeles “76 
University of California Hospital * San Francieeo Bard............ Ras 18 1 ‘ 3 eee 
Kateer Foundation Hospital 
California Rehabilitation Center .................. Ge ee 1 eee 
University of Colorado Medical Center 
(race New Haven Hospital *-*.... New Haven, Conn. F. HMimes............... 71,284 1 3 10 
State of Connecticut ¥ eterans 
Rocky Hill, Conn. W. T. Liberson........... 7465 8 ees 
District of © a General Hospital Washington, D.C. Ruehanan.............. 1 
tieorgetown University H FS, Washington, D.C. 1 7 ! 
tieorge Washington University Hoepital '-*.... Washington, D.C. Wine....... 15,506 1 
Veterans Admin. Howpital ‘oral Gables, Fla. 4, W. . 7.18 wor ee es eee 
niversity Hospital *-*............... arm . 
miversity School of Meticine) 
AMliated al 
ite ‘ ‘ A. A. Rodriquez 4 3 
ersity Medical ¢ 
Veterans Acimin reh Howpital Chicago B. Newman............ 2.16 1 2 eee 
Institute of Phy 
Untversity of Kansas Center *-*........ Kaneas City, Kan. 1 4 3 25 
. He Kaneas City, Mo. R. R. 3,273 ee eee 
University of Louieville 1 Center 
Veterans Admin. Ho«pital Boston (Jamaica Plain) Priediand.............. 1 
Mary Hiteheoek Hanover, N. H. T. P. Anderson........... 4,219 2 3 
Veterans Admin. Hospital ... East Orange, N. 4. ©. Brooke............. 107 1 3 eee 
Veterans Admin. Hospital '-*-*** . Albany, N.Y. 4. 114467 ee 1 3 eee 
Ton Chiversity 
Hospital Center New York City A. 3,282 2 
Hospital for Joint Diseases ......... New York City <A. S. Russek.............. 13,028 1 1 1 
Monteflore Hopital New Vork City K. Harpuder.............. ! ? 187 
Mount Simai Hospital New York City W. Bierman............... 10,567 1 1 75 
York Metical College Metropolitan Medical esces ee 3 eee 
8. Coler 
Presby New Vork City R. Darling............. 1 4 
St. Vineemt’s Hoapital New York City S. S. Swerdlik............. 15,780 1 3 a 
Veterans Admin. Hospital (Bronx) *-*............ New York 2 6 3 eee 
Veterans A-imin. Hospital (Manhattan) '-*...... New York City 2 eos 
Veterans Admin. Hoepital Durham, N. Cc. H. T. Zankel.............. 1,28 42,500 ! 3 one 
Highland View-Cuyahoga County Hospital **......... Cleveland M. ? 6 3 ™ 
Yhio State University Hospital 
Hospital of the University of Pennsylvania '-*..... Philadelphia soy 2 3 ose 
Veterans Admin. Hospital R. A. Seblesinger......... 38,085 1 > eee 
Veterans Admin. Howpital Pittsburgh 8S. Machovwer.............. 123,524 oe 2 2 eee 
Veterans Admin. Hospital B. B. Sutton.............. 175,768 1 1 3 eee 
Kaylor Dallas, Texas E we 101,949 1 3 3 175 
tronzales Warm Springs 
tion Foundation. . Gonzales, Texas ©. F. Von Werssowetz.... 2,008 #2516 ‘4 1 
University College of Medicine Affiliated Hospitals 
terans Admin. Hospital Houston, Texas UL. A. Leavitt......... 151,188 2 6 eee 


Mumerical and ether references will be found on pages 640 throrgh 642. 
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Veterans Admin. Hospital *-*..... 
Veterans Milwaukee (Wood), Wis. 


$3: Assistant 
Neme of Location 
USITED STATES 
Brooke Army Hospitei *-*.................... San Antonio, Texas 
AND VETERANS ADMINISTRATION 
University of California Medical 
of agg Hospital Low Angeles 
P. and Howard 
Pasadena, Calif 
U y Washington, D. C 
ot I A ted H 
lake's Hospital 
indiana University i Center * a 
“niversity of Kansas Medical (enter *-*........ Kaneas City, san 
st Ann Arbor, Mich 
ry Ford Hospital ***............... 
U ersity of 00 
Kansas City General Hospital No. 1............ Kansas = 
(ooper Hospital *-*.............. Camden, N. J. 
st. rh SS, Newark, N. J. 
General Hospital. . Albany, N. Y. 
Albany, N. Y. 
Kings (County Hospital Division Brooklyn, N. Y. 
Meadowbrook H ital —.. 
vwhre 4 
Beth Israel New York City 
Delafield Hospital *-*.......... sbecooees New York City 
New York H York City 
Admin, H tal (Bromx) *-*-2*7....... New York City 
Memorial— 
pal H Rochester, N. 
State University of New Y 
Upstate Syracuse, N. 
Duke University Affiliated Howpitals.. 
Durham, N. 
Vi dmin Durham, N. C 
Ohio State Universi ~ 
University Columbus, Ohio 
eH tal of the 
tal of the University of Philadelphia 
Center Boagitats of the University 
Pittsburgh 
Pittshureh 
Baylor University Hospital *-*...................... Dallas, 
University of Texas Mex jeal 
Baylor University ¢ of Metticine Affiliated H 
Texas Children’s Hospital | Houston, Texas 
Dr. W. H. Groves Latter. Day Hospital Salt Lake City 
University Hoapitals Madison, Wis. 


Chiet of Service 
G. V. Webster- 
omy 
H. M. Blackfield... 
G W. Pierre... TAR 
(i). S. Letterman........... 40 
P. w. Greeley... ee ee 
H. M. Trussler............ 
M. T. Edgerton........... Inel. in 
R. ©. Dingman........... 
R. H. Clifford............. 
2.908 
4. H. Hendrix, Jr....... o one 
F. J. MeCoy 72 
F. F. X. Paletta.......... 273 
A. W. Von Deilen........ CSD 
L. A. Peer wh 
B. Macomber.............. a 
F. Hoffmeister............ as 
L. R. Rubin............... 337 
G. Hu eee ee ee in 
H. 
R. MeCormack............ 
D. Stark......... 
eee ee eee ad 
4. 4. Longnere............ 

K. M. Mareks............. 
P. ©. lverson- 

Von Deilen........... 137 
Incl. in 
S. M. Dupertius........... 1,745 
T. G. Bloeker, Jr......... 
T. R. Broadbent.......... 478 
w. ___W. Slaughter 


#5 


Numerical and other references will be found on pages 640 through 642. 
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19. PHYSICAL MEDICINE AND REHABILITATION—Continued 
Name of Hospital Loeation “hiet ot Service Ee - Ze 
tal Division '-*.. Richmond. Va. Park............... 356 72,204 
EE 
P. A. Dudenhoefer........ 3,861 310,886 1 3 
20. PLASTIC SURGERY 
pregrams in the ate have been approved the Council, the American Goard of 
Plastte pery and the ef Review Committee for Plastic 
2 
i 1 oe 
1 ! 300 
1 3 eee 
1 1 13 
‘i rs 19° 
125 
2 Win» 
175 
1 lon 
” 
18 
ia; 
1 
1 
Surgery 
Surgery 
1 2 
1 : 
127 
1 175 
1 2 
Surgery 1 1 
‘ 1 luo 
i 
’ 
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21. PREVENTIVE MEDICINE 
AVIATION MEDICINE 


Preventive tarecgn the Review for Preventive Wediaine, eMering, 


training in the specialty. 


UNITED STATES AIR FORCE 
Wright-Patterson Air Force Base... Dayton, Ohio W. F. x regarding pro- 1 
Chief. Medieal Division 


Surgeon General, 
US.A.F., Washington 2, D.C. 


School of Aviation Medicine................ Randolph Field. Texas ©. 0. Benson, Jr For regarding pro- ... eee 
gram, write to: 
(hief, Medical Division 
Su General, 
U.S.A.F., Washington D. C. 
UBITED STATES 
School of Aviation Medicine... . Pensacola, Fla. 
A. For informa regarding pro- g eee 
m, write to: 
or, Graduate Medical 
Bureau of Medicine 
Surgery, U.S. Navy, 
on 5, 
NONFEDERAL 
(hilo State University Medical Center.......... Colombus, Obie WF. Ashe 8 on 


institutions Gave Ges ty Go Counc ond the Board of 
Preventive iy AQ: Review Committee Medicine, for THREE of 
in Oceupa The academic pertion of these residencies will be given in the 
listed. inplant training is being arranged. For further detailed information concerning a program, it is 
suggested that the applicant write te the physician in charge of the particular program concerned. 
School Location Physician-in-charge 
Yale University Department of Public Health...... New Haven, Conn. 4. W. Meigs ......... 
University of Rochester School of Medicine 
University of Cincinnati Institute of 
Industrial Health, Coliege of Cincinnati BD. 
(Ohio State University Medical Center, 
University of 


PUBLIC HEALTH 


states 


Department of Health Location Direetor Local Areas 2.2 
U. 8. Army... “th Army Military Posts of Fort Ord, 
Fort Ord and Presidi» of Monterey, 
of { Camp Roberts, Calif. 85,000 lio) 
ra Calif. 
Ist Army Helqte. G. R. Carpenter....... .... Port Dix Military Reservation ... 30,000 
Port Dix, XN. J. New England, New Jersey & 
Island, New York .. 100,000 . 
State of California ...... 739,022 330 
(ontra Costa County ............ 35,700 sone 
San Diego County ................ 400 sees 
Santa Clara County ............. 305 900 e 
State of Delaware . F. I. Hudson.............. Kent and New Castle 
State of Florida ... daeksonville ...... W. T. Sowder............. 67,300" 600 
Palm Beach County .............. 182 200" 
Pinellas- . Pet eee . 
State of Atlanta 2° Vemable............. th) eee eee 2 
Peoria (City) and 
ria County (d) (e) ......... 174,347 eee 
Will County (d) 134,366 
State of Kansas Topeka T. R. Hood................ Kansas City-Wyandotte ......... 189,000 2 (f(r) 
Wichita-Sedgwick 297 ,388 


Gumerical and ether references will be found on pages 640 through 642. 
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=f 

School Location Director au z= 

OCCUPATIONAL MEDICINE 


Department of Health Location ry Director Local Areas 

State Maryland Baltimore ee ADDO Arundel County ere eee ee 171,709 2 
arford County ................. 
AL. Washington County ............. %, 700° 
an Dept. o Health 

State of Minnesota Minneapolis R Secy nar 2 
State of Mississippi ...-deckson A. Milne eee County 
New York City .......R. P. Kandle, Dep. Com... (0) 
Halifaz eevee 
State Oklahoma Oklahoma City 4d W. Shackleford. Pottaw: tomie Pon 
Tulsa (City ) and Tulsa County... ....... 

State of Oregon eee Portland H M. Erickson. .... (s) eee 174,080 2 
Clackamas.. 198,160 
Jackson 71,750 
t 151 680 ig 

State of Virginia Richmond M. |. Shanholiz........... mae 
State of Washington Seattle B ~ 2 692 
Clark-Skamania nor 
Spokane &52,700° eee 
Pierce County eee 318,209 


To those planning to work 
Oak Park, Stickney Township, and Winnetka (chiding Kenilworth, Northbrook, and remainder of 195 
asis y- H degree during or immediately after the first residency year. Appointments can be effective 
A tance can a or secu can 
the 4% month. Appointments normally are limited to those for service A 4 444-597-144 Vv. ] 
‘) is given under one director in both the Cit A. A—— Departmen 
f) Arrangements for remuneration m on an " 


needs 
) State of Georgia with emphasis on 6 major districts 
(Assistance can can be esanees Ser r securing the MPH degree after successful completion of residency experience. Appointments will be limited to 
those serv 
_ one Year program Fort Dix Health Center, Fort Dix., N. J., and Headquarters First U. 8. Army, Preventive Medicine Division, 
Torn City, for city bealth departments, county health departments, or 14 district offces within the state, 
f Health, with Geld experience in local health departinen 


Treated 
Autopsies 

Total 
Length of Ap- 
cram (oars) 
(Month) 


Name of Hospital Chief of Service 
BONFEDERAL 
White Memorial Hospital '-* H. M. Young.............. bz) 1 1 2 2 215 
Ochsner Foundation Hospital 351 1 1 2 300 
. Droste, Ferguson Hospital *-*..... J. A. Ferguson............ 2,046 by 2 4 2 275 
University of Minnesota Hospitals '-* W. Pansler................ Incl. in Surg. 1 1 2 a0 
Mayo Foundation . R. J. Jackman............ Tw ee 2 4 2 1% 
alo General Hospital '-* Buffalo L. 8. Knapp............... 6 3 1 1 2 1% 
Millard Fillmore Hospital Buffalo W. H. Bernhoft........... 1 ee 1 2 285 
Youngstown Hospital '-* Youngstown, Ohio P. J. Fuzy, Jr 752 ee 1 2 2 325 
Allentown Hospital '-* Allentown, Pa. G. Kratzer................. “ 3 1 1 2 225 
Temple University 1-8 Philadelphia H.E. Bacon............... 76 3 2 5 eee 
Center H tals of the o 
University 
Presbyterian Hospital -* Pittsburgh K. Zimmerman............ wiv ? 1 2 2 1% 
University Hospital Dallas, Texas ©. ios 2 1 1 2 200 
1-0 Milwaukee J. Schwade.......... ila ee ee 2 2 
Gumerteal and ether references will be found on pages 640 through 642. 
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21. PREVENTIVE MEDICINE—Continued 

Estimated. 
| 
(n) Ineludes training at Montefiore Hospital. 
(o) Combined one year of training, second year of field training, Fort Ord and Presidio of San Francisco, Calif. 
(p) Stipend offered only to those residents who plan to remain in public health work in the state at least six years 
(r) Arrangements for remuneration made upon determination of field of interest and jiocation desired. 
(9) City of Portland population (412,10) is not included in this 1967 State Census estimate. 
22. PROCTOLOCY 
Prectolegy, through Review Committes tor Prestelegy, as offering 
acceptable training in the specialty. 
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years his training in a program er programs 
American Beard of 
Name of Hospital Loeation 
UNITEO STATES 
Hospital i-s ... San Pranciseco 
ter *-*...... Washington, D. C 
UNITED STATES BAVY 
U. &. Naval Hospital *-*...... se . Bethesda, Md 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital '-'**........ Lexington, Ky. 
OEPARTRENT OF HEALTH, EDUCATION 
AND WELFARE 
H Washington, D. C. 
. Elizabeth's Hospital Washington, D. C 
RONFEDERAL AND VETERANS ADMINISTRATION 
Cee of Alabama Medical Center 
tippled Children’s Hospital '-*.............. Birmingham, Ala. 
University and Hillman (linie '-*.. Birmingham, Ala. 
rans Admin. Hospital Hirmingham, Ala. 
of Arkansas Mectical Littl Rock, Ark. 
ans Admin. Hospital *..... North Little Ark. 
Veterans Admin. Hospital , Calif. 
Los Angeles County Hospital *....................666 Angeles 
t Sinai H Los Angeles 
University Ca — Angeles 
ropolitan Sta « alk, ‘ 
Veterans Hospital Palo Alto, Calif. 
Stanford pital San Francisco 
Veterans A Sepulveda, Calif. 
-4,.- Hospital Talmadge, Calif. 
Colorado Psychopathic H Denver 
inetitute of Living .......... Hartford, Conn 
State Hospital '-* 


Girace-New Haven ¢ Hospital '-*.... New Haven, Conn 
Fairfield State Hospital Newtown, 
Norwich State H tal 1-3" No 
Veterans Admin. tal West Haven, 
Medical College of Georgia 
alm Hospital. Augusta, Ga 
University Hospital *... Augusta, 
feterans Admin. Hospital '-* Augusta, Ga 
Chicago State Hospital '-* . Chieago 
tal Chicago 
Mount Sinai H tal *-*. . Chieago 
University Medical Center Chicago 
esley rial H 
Veterans Admin. Hospital '-* .. Downey, 
Presbyterian-St. Luke's Hospital 
Presbyterian Hospital Division '-* . Chieago 
St. Luke's Chicago 
of Affilia Hospitals 
Loretto Hospital *-*..... Chicago 
Chicago 
University of Chicago Clinies Chicago 
University ot Iinois Neu yehiatric Institute '-*....... Chicago 
Veterans Admin. West Side Hospital i-s —— 
Veterans Admin. H Hines, Il. 
Indiana University Affiliated 
Indianapolis General Hospital .. Indianapolis 
Indiana University Medical Indianapolis 
Larue D. Carter Memorial Hospital Indianapolis 
Vv Ad tal Indianapolis 
Mental Health Institute *-*..... kee, lowa 
lowa State - Hospital *-*...... lowa City 
of ....... Kansas City, Kan. 
Topeka State Hospital }-* Topeka, Kan. 
Veterans Admin tal 1-8-1464 Topeka, Kan. 
University of Louisy 
Central State H tal *-*.. Lakeland, Ky. 
Veterans Admin. Hospital Lexington, Ky. 
Louisville General Hospital Loulsville, Ky. 
b Memorial Infirmary Louisville, Ky. 
Veterans Admin. Hospi 1-8 ville, Ky. 


of Service 

T. Kiersch 1 
R. E. (Clausen, 1 
4 A. (rider. ... eee » 4 
Y. Willams eee ee eee ee 76 1 
W. Overholeer............ » an a 
4. T. Perwuson............ 4,076 » 
13 
D. L. Lieberman.......... 2 
L. L. Woodfin. ............ 

R. H. Kettle............... “ 
4. W. Higwines............. 476 | 3 
M. A. Tarumianz.......... ioe 
Jd. M Cakiwell ee ee a 
E. J. Met rante............ 
H. Clwekley...... 706 oun 1 
R. R. Grinker, Sr.......... nes 1 
1. Pinkelman.............. ‘ 2 1 
B. Bowhes............ noose 3 1 
Le. W. oes 1 
R. P. Mackay............. 2 au 1 
1 
L. Halperin................ 2 
4. 1. Nurmberger........ see «Inel.in Med. & Ped. 
D. F. Moore eee ee ee an 2 ** 
W. C. Brinegar........ 1818 a 2 
P. E. Huston 337 4 
W. Roth, Jr oe 165 eee 4 
D. W. Hammersiey........ 1,816 2 

See Listing of The Hospital in Following Section 


wee = 


~ 


Mumerical and ether references will be found on pages 640 through 
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23. PSYCHIATRY 
programe hospitals have been approved THREE years of training the Couneti 
ine., should refer te wirements that the candidate have hae at least two of the three 
try and Reurelegy, inc., page 605 
Residencies and Residencies, 2927 
18 
13 
12 
6 
| 
1 
12 
12 
10 
| 
6 
12 
6 
| 
6 
In 
14 
4 
19 
1 
6 
15 
1 
18 
5 125 
123 
aw 
am 
13 a» 
11 160 
6 see 
» eee 
ane 
175 
av 
a 
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23. PSYCHIIATRY—Continued 


i : i 
Name of Hospital Loeation Chiel of Service 
Charity H al of Louisiana 
Louisiana State University Unit New Orleans ©. Watkins...... 7 ‘ 
Johns Hopkins Hospital '-*.......... Balt 4. ©. Whitehorn. ......... 2 7 
Grove State Hospital Catonsville, Md Is a7 
Veterans Admin. Hospital eee Ma W. M. 72 ” " 
e000 H. M. v7 4 ‘4 
Veterans Admin. Hospitals of the Boston Area 
Veterans Admin. Hospital Boston (Jamaican Plain) Ww eee 
Massachuset General 
MeLean Hospital ' Belmont, Mass. A. H. Stantem............. ee ese 
Worcester State Hoxwpital Worcester, Mass. Kilwerman.............. 7 
of Minnesota Hospitals Minnen DW. Hastings Jensen es oe ‘ 
Veterans Admin. Hospital Minneapolis W. 1 2 2 ose 
iniversity of Medical (enter 
City General Hospital No. 1 Kansas (wy, Mo. M. Kirkpatriek......... 4 
a Psychiatric Institute (maha, Neb. at ese 
New Jersey State Hospital at Ancora ' *....... Hammonton, N. J. M. Mendeleon.............. m4 7 
Veterans Admin. yons, N. 4. L. Preeman............. ‘ eae 
New Jersey State Hospital Maribore, N. 4. 4. B. Gordom.............. m ? ‘ 
Brooklyn State Brooklyn, N. ee san 7 Is 
County 
Veterans Admin. Hospita Montrose, N. ¥ ti, Rosenberg .............. “l ees 
ue Hospital ter 
Div. York University 
Bronx Municipal Hospital Center New York City M. Rosenhaum............ oe le ace “ 
St. Luke's — New York City ~ ! ! 3 
Mt. Vineemt’s Hospital New York City H. 4. Tompkins........... 3 w 
Veterans Admin. Hospital (Bromx) '*............. New York City ‘4 w 
Veterans Admin Hospital (Manhattan) New York City Peek................. oe son 
Veterans Admin. Hospital Northport, N. Y. ‘ “ eee 
Rockland State Hospital Orangeburg, N. Y. we “ 
Rochester State Hospital Rochester, N.Y. ©. F. Terremee............. ot 7 
Strong Memorial-Rochester 
Municipal Hospital Rochester, J. Romano................ 3 ny 
State University of New York 
Upstate Medical Center Hospitals '-*............ Syracuse, N.Y. M. Hollemeder............. Is 
Veterans Admin, Hospital Syracuse, N.Y. W. A. Manm............... 6 eee 
Syracuse Psychiatric Hospital Syracuse, N.Y. M.H. Hollender........... ou ee ‘4 ‘4 487 
(irasslands Hospital *-*........ Valhalla, N.Y. F. V. Rockwell............ 1,277 7 
Pilgrim State Hospital *-*................. West Brentwood, N.Y. H. J. Worthing........... aw “mn 
New York Hospital—Westchester Division '-* White Plains, N. Y. 733 4 
North Carolina Memorial Hospital *-*-***...... Chapel Hi, N.C. G.C. Ham................. 1 
Duke University AMilated Hospitals 
Duke Hospital '-*........ Durham, N.C. W. Busse............... ee 2 
Veterans Admin. Durham, N.C. 4. B. Parwer, dr.......... os 373 ee @ eee 


Mumerieal and other references will be found on pages 640 through 642. 
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Name of Hospital 
University of Cincinnati College of Medicine Hospital Group 
Cincinnati General H 1-8 Clocinnati = a 
(leveland Hospital and State 
Institute of -8 Cleveland E. N. 14 375 
Reserve Uni ty Medical School Affiliated Hospitals 
H Columbus, Ohio L. Johnson............. 3am 125 575 
Ohio State University 
and Hospital Ohio M. Pat* w ose 375 
Sanita 1. Ohio 8. ** 2 eee 
Central State-Griffin Memorial Hospital '-*........ Norman, Okla. Wettetein......... 3,981 4 2 
University ot Okiahoma Medical ove eee 
University Hospital Oklahoma City L. J. West.......... oe 37 ee es ees 
A Hospital s Oklahoma City 4. T. 44 1 eee 
Norristown ate Norrie own 5,49 
Eastern Pennsyivania Ps t Philadelphia J. E. 3 
H Institute and the Department 
for Mental and Nervous Philadelphia L. H. Smith 72 412 1 w bay om 
Philadelphia General 1-8 Philadelphia W. Phillips ee 2,215 2 4 
Philadelphia Psychiatric tal Philadelphia 8. 1,286, 167 
Temple Jniversity Hospital Philadelphia oO. 8. English. . rr) Ww 6 2 
Western Psychiatric Institute and Clinic *-*............ Pittsbu W. Brosin.............. 7 434 1 
Warren State Hospit Warren, H. Ierael...... ee 1% 
Hospitals of the Medical College 
South Carolin Charleston, 8. C 4. as 771 1 2 137 
University o 
Branch -8 Galveston, Texas TT. Harris..... 7 2432 n Ww 140 
Baylor University College of Medicine AMiliated ls 
Jefferson Davis Hospital 1-8 ouston, Texas W. T. Lhamon............ ou 3 
Methodist Hospital !-* Houston, Texas M. C. Bettis on 437 ses 1 1 2 
Veterans Admin. H tal Houston, Texas A. D. Pokorny............ 101 6 18 eee 
University of Utah A ted 
Salt Lake County General H Salt Lake City C. H. H. Braneh.......... b 
Veterans Admin. H tal Salt Lake City M. P. Graeber eee eee eee 4 
University of Vi ja Center Hospitals 
University of V H tal Charlottesville, Va. 1. P. Stevenson............ 481 1 4 nu 
Medical of Virginia—Hospital Division *-*.. Richmond, Va. H. Drewry.............. 5 
Veterans Admin. Hospital Richmond, Va. | 3 4 eee 
University of Washington AMiiated Hospitals 
County Hospital Unit No. 1 (Harborview) *........ Seattle B.S Rowe 1,788 6 es 1 45 
i-s Seattle H. Johnson............ 323 4 ene 
t Training and Kesearch San Juan, P.R. J. A. Rossello....... ee 11 ees 6 eee 
hespitais have been approved for TWO ef training by the Council 
and the Beard of and through the Residency Review Committee tor 
and Meurelegy. ‘Appiicants te qualify fer examination by the ef 
years a er appreved a er three year level see summary 
HMespitals, $1; Assistant Residencies and Residencies, 456 
UBITED STATES NAVY 
. 8. Naval Hoapital '-* Oakiand, Calif. M. E. aes es 12 3 eee 
. 8. Naval Hospital *-* Philadelphia J. F. law 4 eee 
BONFEDERAL AND VETERANS ADMINISTRATION 
Veterans Admin. Hospitai * Tuskegee, Ala. — ees oe eee 
Herrick Memorial Hospital Berkeley, Calif. A. E. Bennett.............. ses 1 fun 
Mount Zion H tal '-* San Francisco oe 7 
Stock State tal Stockton, Calif. E. F. Galioni.............. 2504 146 8 415 
District of Columbia ¢ Hospital *-*..... . Washington, D.C. J. Schultz.. ee 4,473 2 3 3 28 
George Washington University Hospital *-*.... Washington, D.C. W. Overbolser............. ee im) 1 oe 2 1% 
Duval Medical Center '-*........... .. Jacksonville, Fla. 8. G. Bedell... 670 3 2 175 
Galesburg State Research Hospital *-*.............. G re, T. T. Tourlentes.......... 1.26 ‘4 
Veterans Admin. Hospital '-* Lexington, Ky. W. Straus.............. 3 31 1 1 eee 
Veterans Admin. Hospital New Orleans RR. G. Heath............... 1 2 3 ees 
Seton Institute *-*.......... Baltimore L. H. Bartemeler.......... 5a ees 3 
Sta Hospital Sykesville, Md I. L. Hitehman ee 4,706 104 3 n eee 
Center Hospital Boston J. M. Hope......... 1422 1 4 lon 
Medfield State Hospital Medfield, Mass. PD. P. Kenefick......... 1,928 37 4 
Metropolitan State Hospital * Waltham, Mass. M. Asekoff........ 74 4 235 
Minneapolis General Hospital. w. F. Sheeley... 1 20 
Homer G. Phillips Hospital *-* St. Louis E. F. Giidea...... ee 371 ees 6 
Hastings State Hospital '-* Ingleside, Neb. J. A. Wolford............. 2.9 7 
Creighton Memorial-St. Joseph's Hospital............ Omaha, Neb Cc, H. Parrell.............. ** Cry 4 > | 6 210 
Gumertcal and other references will be found on pages 640 through 642. 
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i 
Name of Hospital Location Chief of Service : sod 
Essex County 4. A. Davidson. . . #1 6 18 
New Jereey State Hospital '-*............... Park, N. J. ramdell, 7 wi 2 6 
Binghamton State Hospital *-*................ Binghamton, N. Y. . oe 
Veterans DD. Davis... » 6 ese 
Hillside H Glen Oaks, N. Y. 4.8. A. Miller w 477 eve 
St. Vineent’s H tal '-* Harrison, N.Y. D. Isernia....... 42 one 2 4 275 
Gowanda State Hospital *-*........ Helmuth, N.Y. M. Rossman............ 3,080 6 
Kings Park State H Park, N.Y. ©. Buekman.............. oe 8470 1% 5 13 
H tal '-* M. R. Keufman............ 13 
ospitai '-* Port Chester, N.Y. A. Gralnick oe 1% one 4 
State Hospital '-* B. Young............... ve 4,272 6 
alley tate Hospital . O'Donnell... ... 6875 
State H taj *-*... . W. A. Sikes 4,487 4 ry 
t Winston-Salem, N. C. . C, Randolph............ ose 
Cleve Cleveland G. H. Williams............ 1 4 
Oregon State H Salem, Ore. L. Nelson.............. 119 2 
Allentown State Hospital '-*..... .. Allentown, Pa. T. Fiedier.......... gees 1,755 » “7 
Veterans Admin. Hospital '-*-**" Coatesville, Pa M. J. Gardmer............. 73 2048 4 12 eee 
Embreevilie State Hospital '-* Embreeville, Pa E. R. Wright.............. 1 “ 
Harrisburg State Hospital Harrisburg, Pa ©. 2477 eke Ww 
Mayview State Hospital.... Mayview, Pa 4. Sothaug........... 3,457 6 ees 
Hospital o o Pennsy ania ***....... see 
State Hospital for Mental Diseases *-*.............. Howard, & 5022 “ a7 
Eastern State Howpital Wiltiameburg, Va 4. BE. rh) » 
rium Wauwautosa, Wis W. Ongood............. 4 
Hospital .T.H. R.A. Kimmieh............ 1,751 s 
Residency Gave Sor OBE year of training by Cound ane 
the American ef and threugh the Residency Review fer 
and Beurelegy. Applicants te qualify examination by the American Beard of Psychiatry 
years training in a er appreved a er three year summary 
Wespitais, 52; Assistant Residencies and Residencies, (99 Vv 1 
@ 
USITED STATES PUBLIC HEALTH SERVICE 
National Institutes of Health—<Vinical Center *-*.. Bethesda, Md. R. Cohen eee oe eee 
U. 8. Publie Health Service Hoapital '-*.. Stapleton, 8. aN eee 1 1 eee 
BORFEDERAL AND VETERANS ADMINISTRATION 
Agnews State Hospital '-* Agnew, Calif. W. Rapaport.......... oa an 7,78 125 3 3 4s 
tarium '-* Compton, Calif. G. C. Burns 670 5 4 
Napa State Hospital '-* Imola, Calif. W. A. Oliver 5,70 b2) | 2 2 415 
Patton State Hospital ' Patton, Calif. 8. J. Lentz 73M 115 2 2 415 
a, Calif G. Tarjan. 3,062 ee 415 
. T. n 
Colorado State Hospital '-* Pueblo, Calif. E. L. Durrill............... 415 
Silver Hill tion New Conn. BK Terhune eee eee 1 
Children's Hospital '-* Washington, D. C. eee 1 3 a» 
Grad rial Hospital * Ga. 4. Skobba.............. 315 see 1 1 
Cook County Hospital. cen Vv. G. Urme......... ue 4 4 6 ww 
re Hospital '-*. Winnetka, S. Liebman................ 435 6 ee 2 ese 
Dr. Norman M. Beatty Memorial Hospital.......... eee ons 
Crownsville State Hospital ille, Md L. D. 3,615 “1 
t Lodge Sanitarium Rockville, Md D. M. **e 4 
Peter Bent Brigham Hospital Boston H. M. Fox Inel. in Int. Med. 2 
— Boston N. Flanag 1 1 2 1% 
Foxborough State onpital Foxborough, Mass. J.T. Shea.. 1,974 “a 3 6 RT 
Cen Stockbridge, Mass. R. P. Knight oes 7 
Taunton sunton, Mass. W. E. 280 6 6 757 
w rough State Hospital *-*.............. Westborough, Mass. WD. V. Capra............... 2511 61 2 4 hb 
Hawthorn Center......... Mich. R. D. Rabinoviteh......... 5 
Traverse City State Hospital *-*.............. Traverse City, Mich. M. D. Sommerness........ 4,192 Gey 6 1s ol 
St. Mary's Group of Hospitals '-* St. Louls =F. M. Grogan.............. 7 1 
re State H Concord, N. G. D. Niewander........... 3,577 2 6 312 
County H 1-8 Paramus, N. J H. E. Lederer.............. 12M 6 1 1 bt) 
River Crest Sanitarium *-*........... Astoria, N. Y M. Dolin... loz 2 ee 1 aw 
Meadowbrook Hoepital Hempstead, N. ¥ R. R. Steen 1 1 
Lenox Hill Hospital '-*-* .. New York City K. F. Woodward.......... sees eee oe 1 aw 
York University-Bellevue Medical Center 
Universi New York City S. B. Wortis.......... » 4 106 
elt Hospital '...... seed New York R. W. Laidlaw............ 104 ese 2 4 133 
St. Lawrence State Hospital *-*................. re, N. Y. H. B. Snow 2,778 5 
Astor Home for Children ***..... ee eee ee 2 eee 
Letehworth Village *.... Thiells, N.Y. I. N. Wolfson......... 2% 3 3 487 
Longview State Hospital '-* .. Cineinnati D Goldman.......... _ ee 3,217 116 3 6 276 
St. Charies Hospital *-*... Toledo, Ohio J. M. Kenyon........... eee oe ae eee 2 2 40 
Abington Memorial Hospital '-* Abington, Pa. E. T. Aver ee 276 3 ee 4 b~) 
Albert Center Philadelphia P. Sloane eee eee ** 3 1%5 
J Medical College Hospital Philadelphia B. L. Reyes... v7 2 2 luo 
Veterans Admin. Hospital Philadelphia M. Cohen. 21 1 ee 
St. Francis General Hospital and 
Pehabilitation Institute Pittsburgh J A 5,081 4 4 225 


Gumerteal and ether references will be found on pages 640 through 642. 
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Name of Hospital Loeation Chief of Service 
Charles V. Chapin Hospital '-* Providence, R. 1. W. N. Hughes............. 1,045 2 2 nh 
Emma Pendleton Bradley Hospital '-*..... Riverside, 1. W. oe eee ee 
Brattleboro Retreat '-* Brattleboro, Vt. A. Kenworthy, ee 1,199 1 2 6 
Vermont State Hospital Waterbury, ve. R. A. 1,708 4 
Pinel Poundation 1-8 Reattle R. Diekineoa........... eee ** 
Mendote State Hospital '-* Madison, Wie. G. B. Tybring............. ae 2,402 2 3 6 an 
Queen's Hospital Honohilu, T. H. K. 574 1 1 


8 BRE BSS F 


£8 


Nine months service at Mount sty mosthe at Lenetey 
Porter Clinie and service in child fen Francteco 6. University o Minnesot Hospitals, Minneapolis, Minnesota. 
Three months of service at Napa State Fy San Francisco 47. Three months service at Rochester State Rochester, Mino. 
Hospital, Strickton State Hospital, Seneme tate Home and San *. Affiliate service at 44. +4 a and three months et 
— Prison: and siz months Memorial H tal. St. Louis State Hospital. 
months service at Fort Miley Vi Administra Hose. @. Six months service at Barnes Roagteat, Be. Louls, Missouri. 
Ry — Porter (linte Service at St. Louis State Hospital and St. Louls City Hospital. 
may nehoide elective services at University of California Hospital. Sl. Service at Lotheran H al, Omaha. 
Mount Zion Hospital and Stan! (Lane) Hospital, . Service ty raska Hospit 
San Francisco. 33. Affiliate service at University Nebraska H and Creighton 
Three mon Memorial-St. Joseph Hospital, Omaha, Neb a. 
three months service in child peychiatry at Camarillo State Hos. Six months service at ty three months at New 
filiate services at Colorado General and Denver General Hos. Three mon York. 
AMilia services at Edward J. Meyer Memorial tal and Buf- 
Twelve months service at Grace-New ven Hospital. @. Integrated tam with service at Bellevue Hospital Center and 
New Haven, Connecticut. 
Six months service at Governor Bacon Health (enter, Delaware = Six months service at Mount Sinai Hospital, New York City. ~ 
Service . mon 
} a pete gee at George Washington University Hospital. Mount Sinai Hospital and three months at Manhattan State Hos- 
Affiliate service at University Hospital, Auguste, a. months service at New York months at 
Twelve the service at the trie Institute of the Uni. Veterans Administration Hospital, New ~¥ ty fw 
versity of Iinots service in chiki York 
teen months affiliate service includine service at the Neuro. @2. Three months service at Grasslands, Rockland State, Albany Hos- 
te of the University of Illinois and and Letchworth 
CSE months service at Rochester State Hospital, Rochester, New 
Affiliate service in Neu tric Institute of the University of York. 
Tlinois and service in #4. Six months service at Strong Memorial-Rochester Municipal Hos- 
Three months service a eterans A:iministration Hospital, , Rochester. 
Downey, Illinois, and service in child . Ls ate service at Memorial-Rochester Municipal Hospitals. 
Six months service at Veterans ration Hospital, Hines, 6. Three months service at Syracuse Memorial, ton, Syracuse 
Illinois. May include service psychiatry. and Willard State Hospitals, service at Craig y and service 
Six months service in child psychiatry in child psychiatry. 
Integrated program | at Veterans Administration 67. Affiliate service at State Hospitals at Raleigh and Butner, North 
] tal, Indianapolis General and Indiana University C . 
68. Eighteen months service at Duke Hospital, Durham, North Caro- 
Integra service at Veterans Administration - 
t and Topeka State Hospital, To- rotation Conte of 
tal, J tal 
r months service at University of Louisville Services, Louis. ine! Mevel 
tal, C 
71. including service at University Hospital and 
at Ins o 
include four mouths service at Central State Hospital: four months tor 
service at Louisville Hospital. 
73. Affiliate Institute of 
Four ~~ service at Central State Hospital and service in child syivanie, Hos Hospital ot y ee 
tegrated program including service at Tulane University Unit, 
Ct ty He tal, New Orleans Vetera Administration H 
»* 7. Two months a te service for institutional 
monthe service in chiki paychiatry and twelve months service at In reted program including service University es. 
Sou Louisiana Hospital. 1 , Veterans Administra ospital eterans 
Service in chiki psychiatry. ! tration Hospital, Murfreesboro, and Central State Hospital, 
at Johns Hopkins Hos. Nashville. 
(Harnet Lane House 77. Four months affiliate service at St. Mary's Infirmary, Galveston, 
child psychiatry. 78. Service in child psychiatry at Jefferson Davis Hospital, Houston, 
Twelve-eighteen months service at Veterans Administration Hos- Texas 
7%. Six months affiliate service at Veterans Administration Hospital, 
Integra ram service a Utah 
Hospital and Lean Wa ; may include 1 year ©. Integrated ram including service at University of Virginia 
— in child psychiatry at James J Putnam Chikiren's Hospitai, tesville and Veterans Administration Hospital, 
Twelve months service at University Hospital, Ann Arbor, Mich- si. AMiliate se ice at Southwestern State Hospital, Marion and Lynch- 
. burg State Lynehburg, V 
University Hospital, Ann Arbor, Michigan. @. Six months at Medical College 0 rginia— Hospital 
Three months service at Coldwater State Home and vision, Richmond, and serv child psychiatry 
School, Caro State and lonia State Hospitals and service in American 
. Lake, Washington, and six months in 
months service in child psychiatry at Children’s Hospital, Gaston of 


Mumerteal and other references will be found on pages 640 through 642. 
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PSYCHIATRY PROGRAM IDENTIFICATION 


J.A.M.A., Oct. 4, 1958 


24. PULMONARY DISEASE 


Mespitals, 115; Assistant Residencies and Residencies, 363. 


ot Location Chief of Service 
staves 
Fitasimons Army Hospital *-* Denver J. A. Wier 
Freedmen’s Hospital *-*....... Washington, D.C. H. M. 134 7 i 
VETERANS 
County General Hospital *-*.............. Ariz, L. 1 1 1 
City of Hope Medical Center Calif. = 1 1 
Berlow Sanatorium '-*. Les ngeles . Bowworth.............. 1 
ngeles County Hospital . Gerson ... 1279 - 
Bret Harte Sanatorium ' L. M. Barber............ 519 2 2 
Diego General Hospital *-*....... Sean Calit B. J. Comer... 6 1 3 
rancieco tal 
Senta Clara Hospital *-*......... Sen Jose, Calif. M. 7 on 1 m 
Fairmont Hospital of Alameda County i-*-** Sen Leandro, Calif. W. B. Leftwich............... ~ w 1 1 m0 
re Coun Hospital Cait. Winn 472 3 on 
National Hospital Denver H. 704 9 a 
University of Ci of Colorado Medical 
Colorado General . Denver 1 ee 2 180 
Denver General Hospital '-* Denver G. Meiklejohm................. 174 ‘4 ee os one 
Cedarcrest Hospital Pe Newington, Conn R. ©. Edson.... S77 icy 1 1 335 
Laurel He'ghts Hospital i-8.. . Shelton, Conn. K. 8. Howlett, Jr 670 » 2 2 25 
Veterans Admin Hospital West Haven, Conn. N. D. 2 es 4 ene 
Washington University Hospital '-*.... Washington, D. C B. Blades wi 12 ee oe one 
Southeast Florida Tuberculosis Hoepital........... M. Howmet 478 2 
St terium M. M. Pyle 2 1 2 30 
City of € Sanitarium Chileago  L. H. 2.233 “2 2 2 185 
Cook County pak Forest 
losis Hospital *-*............ G. Holmes-G. Turner ........ 2,128 » ‘ 140 195 
! D. Redner 1 3 1% 
Mount Vernon State Mount Vernon, BM. 2 479 
Peoria M al Tuberculosie Sanitarium **......... Peoria, More 136 2 1 2 
Healthwin Hospital *............ South Bend, Ind 1 1 
University of Medical Center *-*-**.... Kansas City, Kan M. Pitz Patriek............... ba) w ee 1 1% 
‘ ~~ Kansas City, Mo EB. Andrews. Inel. in Int. Med. ee ae one 
‘harit tal o 
Lonisiana Rtate University Unit New Orleans W. R. Akenbead.............. w ee 2 1% 
Centra: Maine Sanatorium '-*- Pairfield, Maine W. B. Grow... 181 1 1 75 
Glenn Dale Hospital '-* Glenn Dale, Md. DD. Goklenberg .... 1,121 6 
‘ Sanatorium '-* Cambridge, Mass. Kurzmenn ................. 6 1 1 
Veterans . Hospital *-*.............. Rutland Heights, Mase. T. 1 ese 
‘ounty Sanatorium '-* Waltham, Mass. H. W. 1 1 
Westfield State Sanatorium Westfield, Mass 4. M. Howser... 3 527 
orcester County Sanat Worcester, Mass. H. J. Lorge... | 3 
ospital *-*....... Detroit 
Michigan State Sanatorium '-* Howell, Mich. W. F. — pevesecooceqess | 1 4 4 927 
Wm. H. Maybury Sanatorium '-* Northville, Mich. W. L. Howard................ 1,786 23 4 5 46S 
. al F. M. MacDonald............. 45 “7 1 1 ese 
ing Sanatorium '-* ‘ R. W. 13 ee 1 10 
Lake Sanatorium '-* Oak Minn. H. 737 1 3 4 
Mayo Foundat Rochester, Minn. =... .. Incl. in Int. Med. oe os 175 
tate Sanatorium '-* Sanstorium, Mies A. 5 2 2 ano 
Robert tal Koch, Mo. Friedman.. 4 13 351 
ri State Sanatorium '-* Mount V Mo. 4.1L. Yates.. 1,515 2 3 33 
St. Mary's Group of H G. O, Broum. 1 1 100 
. Hospital '-* East Orange, N. 3. M. K. 73 8 ee 2 eve 
New Sanatorium for 
Glen Gardner, N. J. 4. A. | 5 535 
B. 8. Pollak Hospital for Chest Diseases *-*.... Jersey City, N. 3. 8. Cohen ~ a ” 9 166 
County Paramus, N. J. R. Little... 43 2 2 
Albany Hospital *-* Albany, N.Y. F.C. Mamom..... 2 2 160 
County Hospital 
I *-*......... Brooklyn, N.Y. ©. C. Hamilton............... Inel. in Int. Med. 1 2 105 
Division *-*...... Brooklyn, N. ¥. 4H. Lyons......... Inel. in Int. Med. 1 2 106 
Admin. Hospital '-* Brooklyn, N. ¥. 4H. L. Katz. 431 0 1 1 eee 
Memorial Hospital Buffalo R. MeKay.. 519 1 31 
ret General Hospital Elmhurst, N. ¥. Baeein....... 7 3 1 1 105 
Nassau County Tuberculosis Hospital '-*..... Farmingdale, N.Y. 4, 5 
Hospital *-*........ Jamaica, N. ¥ H. H. 1,308 n 157 
Ulster County Tuberculosis Hospital *-*........... Kingston, N. Y. H. F. Sehwartz............... 131 3 ee 1 372 
ara Sanatorium *-*.... Lockport, N.Y. L. C. Ewamder................. 1 2 M3 
Moun rtis Hospital *-*...... Mount Morrie, F. L. Armetrong.............. 557 9 2 2 587 
Div. 1—Columbia University '-* New York City J. H. MeClement.............. 1,781 157 
Montefiore New York City Bloch 433 2 if 
Morrisania y Hospi city . Hurwitz Inel. Med. 
New York University— Medical Center 
Metropolitan Hospital New York City 1. G. 764 7 7 106 


and other references wilt be found on pages 640 through 642. 


Name of Loeation Chiet of Service 
Joseph's 1 for Chest Diseases '-*...... New York City FF. J. MeCarthy......... 4 
Admin. (Bronx) New York D. Stone... 1,116 1 . 
Homer Folks ospital Oneonta, N.Y. R. Horton..................... 
4. N. Adam Memorial Hospital................. Perrysburg, N.Y. 8. Neuen. 2 2 
Ray Brook State Tu Ray Brook, N.Y. = 2 
lola- Monroe County Tuberculosis 1-8 Rochester, N.Y. W. G. Swalbech........... is 2 
Glenridge rium *-* Schenectady, N.Y. J. M. 9 
Sea View Hospital '-* Staten Island, N. Y. E. H. Robitaek.............. . ton 6 a 
Veterans Adm.n. Hospital '-* Sunmount, N.Y. J. W. Raleigh............ 8 1 1 ess 
Onondaga Sanatorium '-* Syracuse, N. Y. B. T. Brown.. 1 
Veterans Admin 1-8 Syracuse, N. Y. D. Renzetti, Jr das oe 
Grasslands Hospital '-* Valhalla, N. Y. . G. 7 
Veterans A ospital Brecksville, Ohio A. Hemphill b 1 1 one 
Cuyabows Comm ty Hospital '-* Cleveland R. ©. MeKay 4 
cTes- County 
Cleveland G. Curtis an 2 : = 
torium Eagleville, Pa. J. J. 377 % 3 
Charies State Hospital Hamburg. Pa. Me : 
Iniversity of Pennsylvania '-*....... . 
Northern Division Philadelphia R. V. Cohen an 2 
Samuel G. Dixon State Hospital *........... South Mountain, Pea. W. A. Gette 1,652 13 2 2 wa 
Oakville M-morial Sanatorium '-* Tenn. C. Carter 15 1 
Veterans Admin. Hospital Tenn. 8. Phillips 1 
West bereu Hospital '-* Mem Tenn. P. Bowerman.............. 2 2 3 
Veterans Admin 5-6, . N Tenn. R. A. Goodwin, Jr w 1 
al Hospital Dallas, Texas 4. 0. Armstrong.............. 412 ‘4 2 2 a 
r University College ot Affiliated — 
eterans Admin. 1-3 Texas I. Chofnas.... 1,75 1 one 
Vv Admin. H tal *- McKinney, D. O. Shiekis. . 1 eae 
Blue Sanatorium . Charlottesville, Va C. G, Pearson. XY vv 1 1 375 
Veterans Admin. Hospital '-* Richmond, W. T. Thompson, Jr.......... 14% 3 ee : ose 
Veterans Admin. Hospital Madison, = eanesse 1,551 61 ee ee eee 
Muirdale Sana A. V. Caddiem. 10 oe 2 
Veterans Admin. Hospital *-*........ Milwaukee (Wood), Wis 198 
Leahi Hospital Honolulu, T.H. 4H. H. Walker................. xo 
25. RADIOLOGY 
programs in the following hospitals have been the Counell and the American 
years phases of Radiology. programs Usted efer three iatramerelty, 
an integrated basis, or with approved Woapltale with the 
y - of three years intramerally, ia te participating 
la an residency program. 
Mespitals, 371; Assistant Residencies and Residencies, |,83! 
Name of Hospital Location Chief of Service E 
STATES AIR FORCE 
U. 8. Air Force Hospital............ San Antonio, Texas J. M. Keewan.............. 110,112 10 71 ee 
USITED STATES ARBY 
Fitzsimons A Denver P. A. Paden 4,143 = 6 
Army Medica) Cen Washington, D. C 4. A. isherwood........... 67,124 ad 68 ee 
Brooke Army Hospital '-* San Antonio, Texas A. 66,758 eee 
Tripler Army Hospital '-* Honolulu, T. H. H. Harrell.............. 57,440 1,178 eos 
UBITED STATES 
U. &. Nawal Oakland, Calif L. Barber... M452 3 1878 oe 
U. 8. Naval Hospital * San Diego, Calif W. 4,023 640 «64 7 es 
U. 8. Naval Hospital *-*.... Bethesda, Md 8S. F. Willams 3,042 | 4 ese 
U. 8. Neval Hospital * St. Albans. N. Y. Gartenlaub....... 2 3,538 32 3 eee 
U. 8. Navel Hospital '-* N. L. Yood 4,501 le 7 
UNITED STATES PUBLIC HEALTH SERVICE 
U 8. Publie Health Service Hospital 1-3 eee eee eee eee ee eee eee 1 2 
U. 8. Publie Health Service Hospital '-* Baltimore BR. Walker....... MOO 4 eee 
National Institutes of Health—Clinical Center '-*.. Bethesda, Md. T. Hilbish- 
J. R. Andrews. .......... 2481 eee 1 
U. 8. Publie Health Service Hospital '-*-*** Stapleton, 8. 1., N.Y. G. A. Shipman............ 26,780 2,08 2 


Mumerieal and ether references will be found on pages 640 through 642. 
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J.A.M.A., Oct. 4, 1958 


25. RADIOLOGY—Continued 


Name of 


Number of Deep 
X-Ray Treatments 


X-Ray 


of 
Treatments 
First Year Resi- 
dencies Offered * 
Total Resi- 
dencies Offered * 


Hospital 
DEPARTMENT OF TH, EDUCATION, 
WELF 
Freedmen'’s Hospital '-* Washington, D.C. T. W. Davis 754 2 | 
RONFEDERAL AND VETERANS ADMINISTRATION 
Birmingham Baptist Hospitals *-*.............. Birmingham, Ale 4. W. Underwood.......... 13,190 | 
of Alabama Medical Center 
University Hospital “and Hillman (linie *-*.... Birmingham, Ala 39,140 ™ 
University Hospital *-*...... .. Litth DD. M. Gould............... 31,735 ™ 
Kern County General Hospital ' . Ba _ 25,819 “ 1,520 m= s 
San Joaquin General H French Camp, Calif. A. W208 > 2,21 
rial Hospital Long Calif. M. J. Priehard............ 19.598 
A Hospital Long Beach, Calif B. H. Peder............... 3.916 4,089 6 eee 
Cedars of Lebanon Hospital *-*......... Los Angeles Zion-H. Jaffe........... 23,981 6 
Hospital of the Good Samaritan *-*................... Los Angeles J.D. Camp................ 33,985 7 2: 
‘ounty Hospital Los Angeles G. Jacobson .............. 110,581 13 
University of California Hospital *-*.................. Los Angeles A. H. Dowdy.............. 31,745 wen 112 8 
Highiand-Alameda County Bospitel Oakland, Calif H. H. 30500 2,290 
San Diego County General Hospital ***.......... San Diego, Calif E. L. Whitehead.......... 18,783 » | 
St. F Memorial Hospital San R. Pielder.............. 1 | 
San Francisco Hospital ..... San Fra L. H. Garland. 

A. J. Williams........... 19,00 1,194 s 
Stanford University H. 8. Kaplan.............. 62% 2 5 

San Franciseo H. 8. Kaplan- 

ot ‘ H Fra 57 079 137% 
Santa ¢ yu San Jose, Calif & 1163 1,180 1 
Glockner- Penrose Hospital *-*............. Colorado «, Colo 4. ©. MeMullen- 

4. A. Del Regato........ 18,206 7 7 
General Rose Memorial Hospital Denver J. H. Weiss. 

M. H. Levine............ 15,658 2466 1 
St. ‘sH W. P. Stampfii............ 12,336 249 1 s 2 
University of Colorado 

Denver General H Denver Salzman ............... 179 
Veterans Admin. Hospital Denver A. L. Daywitt............. 3° 4,102 oo 38 6 ees 
ts H rt, Conn. R. Russo 1,194 | 
Hartford Hospital Hartford, Conn. R. T. Owden............... 41,446 15.1% cs 5 1% 
New Haven Community Hospital '-*.... New Haven, Conn M. Kiigerman ............. 51,792 78 866,567 oo ff 9 Ww 
H tal of St. Raphael Haven, Conn R. Shapiro 2 718 6 
St. Mary's Hospital *-*...... Waterbury, K. R. 19343 2,121 65 
Wa Waterbury, Conn. 4. M. 21,236 1,408 183 3 
Veterans Admin. ospital West Haven, Conn. A. B. Skorneck............ 210m 2 33 3 ese 
on Un Hospital *-*.... Washington, D.C. W. Stanmbro ............... 25,813 a : 6 
Veterans Admin Martinshbure, Va. 18,388 2 873 1 eee 
eterans .D.C. R. Bersack.............. 15,259 ‘4 120 
Washineton Hospital Center Washinton, D ©. 5 41,564 6 15 
Crawford W Memo Hospital *-*............ Atlanta, Ga. R.A. Elmer................ 19,186 70060 s 
Atlanta, Ga. E. G. Smith, Jr............ 11,173 2 723 w 
University. .. Augusta, Ga 613 » 1644 1 
Columbus Hospital * Chicago 18,120 1 3 
Cook County Hospital Chicago 1. F. Hummon............. 117,275 
Michael Reese Chicago’ iB. in-E. Ubimann..... 1% 
Chicago 4. Nadethaft-E. Japha.. om 62 6 
University Medical Center 
Wesley Memorial Hospital *-*................. A. H. Cannon-W. T. Moss 44,607 3.013 4 1% 
#Passavant Memorial tel *-*.... Chicago R. B. Lewis.............. 16,581 1 a 3 
Veterans Admin Hospital *-*................. Chicago 
Evanston Hospital Evanston, Ii. 
amann ..... wm 
St, Luke's = = 
Presbyterian Hospital Chicago =F. . 47,068 7 62 6 1% 
St. Luke's Hospital Division *-*,,, Chicago E. L. 34,469 4,17 2 6 1% 


Mumerical and other references will be found on pages 640 through 642. 
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feterans Admin. H tal 
‘on feterate 
Maine General Hospital ' * 


ew Eng 


1 

Veterans Admin. Hospital * 
State University of lowa Hospitals '-* 
Veterans Admin. Hospital '-* 


University of Kansas Metical ¢ 
Veterans 


eter Rent Brigham Hospi 
“hikiren’s Medical Center 


H 
Shattuck Hospital '-* 
Me ospital 
Hospital *-*-** 
Lelia Y. 
Grace Hospital *- 
Harper Hospital '-* 
Henry Ford H tal *-* 
Mount Carmel 
Prov 1-8 


of Service i 

w. P. a7" 
P. eee eee ee “api 
R. A. Harvey..... MM 
8. A. Leader..... 17576 
A. 
W. Furey .. 
F. L. Hussey. nd 
P. R. Dirkse % 319 
W. A. Tosiek..... 
H. (. Oehamer............. 
A. Phillips. ...... 
P. 4. Trier eee 
E. F. Van Epps............ 

4. G. Baron........ eee eee 71,796 
G. Thee .... 

M. F. Westfall...... ee 

4. Kilime........... ee DAW 
E. L. Pirkey........ 
“, 
A. Mayoral-M. Gareia..... 174,775 

37,1 
L. J. Bristow, Jr.......... 

A. Payzant 

P. Oderr 

5 11370 
4. F. 

R. H. Morwan............. 6.707 

49,235 
S. H. Maeht............... 
FP. Pleischmer ............. 
119,451 
M. I. Smeddal.............. 
L. L. Robbins............. 77 238 

4d. B. 27,757 
EF. B. D. Newhauser....... 

PF. A. Herzan.............. 
R. Schatzki ......... 
R. tzki.. 19,076 
L. Hawes.............. 

P. Straeser............. 7.29 
S. W. Donakison.......... 90,788 
= 27,26 

H. Peigelson .............. 14,741 
E. E. Levine 27 S78 
4. E. Lofstrom............ 
H. E. Campbell............ wr 
4. KE. Lotstrom............ 
4. Zhikowseki .............. 

D. R. Limbaeh............. 33,781 

H. O. Peterson............ 61 

17,413 
G. 8. Lodwiek............. 0.227 
14.238 


K>> 


~~ gumerieal and ether references will be found on pages 640 through 642. 
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=z 
Name of Hospital Loeatioa 
University 
University of IMinois Research and 
Litto Compeny of Mary Hospital '-*......... Evergreen Park, Iii. ul 
Veterans Admin. Ho«pital Himes, M. 12,314 ese 
Indiana University Center Afliated Hospitals 
Zindianapolie General Hoapital *-*................. Indianapoli« 3 
Zindtiana Center Ho«pital '..... Indianapolis 7a 
BVeterans Admin. 1,7 ons 
Dee Moines, lowe 128 
Des Moines, lowa 1414 eee 
‘enter *-*........ Keaneas City, Kan. 6.147 1% 
City, Mo. 2,108 eee 
AY Louisville Medical Center 
Loutsv General Hospital *-*.................... Ky. 
Veterans Admin. Ho«pital *-*...................... Ky. 1,121 ees 
Charity Hospital of Louisiana *....................... New Orleans 45,782 len 
Hotel Dieu-Sister’s Hospital .......................... New Orleans 2.3" we 
Ochsner Foundation Hospital *-*...................... New Orleans 4.26 
Southern Baptist Hospital *........................... New Orleans 5 bax) 
Shreveport, La. 10,788 Wo 
Bangor, Maine 1,74 1% 
| Central Maine General Hospital ’.................. Lewiston, Maine 1 
Baltimore City Hospitals Baltimore 737 7 
Johns Hopkins Hospital .. Baltimore 
Washington County Hagerstown, Md. 1,788 
Lahey Clinte 5.570 
Massachusetts Memo Hospitals Boston 1,274 
New England (Center Hospital Boston 2 
—_72 
1,7 
Veterans Admin. H tal *-*............ Boston (Jamaica Pisin) 281 
Cambridge City H tad Cambridge, Maas. 643 
Mount Auburn-Paulkner-Shattuck Associated Hospitals........... 
Mount Auburn Hospital '-*.................... Cambridge, Mass. 215 
Boston 6 
tal'-*........ Batth Creek, Mich 41 2.238 275 
194 6,041 275 
Wayne State University AMiliated Hospitais 
Veterans Admin. Hospital *-*-***................ Dearborn, Mich. 2 
Detroit Memorial Hospital Detroit 425 
Borman Kloter Hospital 0-0. Detroit 
Wayne County General Hospital and Infirmary '-*... Eloise, Mich. 4 1377 Bo 
Hurley Flint, Mich. 3,721 325 
Blodgett Memorial Hospital *-*.............. Grand Rapids, Mich. mB 4,171 a 
Butterworth Hospital *-*...................... Grand Rapids, Mich. 43 te an 
St. Joseph Merey Hoapita) *-*....................... Pontiae, Mich. 
University of Minnesota Hoapitals Min 
Mayo Foundation ......... Rochester 1 175 
Charlies T. Miller Hospital *-*...................... St. Paul 
University of Missouri Medical Center *-*........... Colum a» 
Menorah Medical Center *-*-?7*.................. Kansas City, Mo. an 
Veterans Admin. Hospital *-*.................. Wadeworth, Kan. eee 
Children’s Merey Hospital ..................... Kansas City, Mo. ees 
Hospital No. 2 *-*........ Kansas City, Mo. am 
Veterans A . Hospital *-*.................. Kansas City, Mo. Westfall............ eee 


JO sequiny 


Bk? 


. 


c= 


e 
* 


. 

« 

0 @ @ 


> * 
7 & 


ans 


EEE 


5355 


Botstein 


. New York City 


Francis Delafield Hospital *-* 


298288 


. 


. 


45,826 
18,143 
33,693 


7 


Heitzman........... 


Mumerical and other references will be found on pages 640 through 642. 


Veterans Admin. Hospital *-* 
Grasslands Hospital] '-* 


Upstate Medical Cente: 


: 
: 


624 APPROVED RESIDENCIES AND FELLOWSHIPS PO 
25. RADIOLOGY—Continued 

Narre Hospital 
Creithton Memeort Joneph’s Hoepital...... 
University of Nebraska 
Our Lady of Lourdes 
Veterans Admin. Hospital 4. 
Newark Beth Hospital *-*.................. N Levin 
Veterans Admin. Hospital H 
Kings County Ho«pital Center......... sou 
Maimonides H 
Edward J. Meyer Memorial Hospital *-* 
Millard Fillmore Hoepital' * 
Roswell Park Memorial Institute *-*..... 195 
Veterans Admin. Hopital '-* 
Flushing Hospital and Dis ry 
777 63 5,169 6 
Charlies 8. Wilson Memorial Hospital Johneon Now N.Y. 1413 3 
Long Island Jewish Hospital *-*-***........ New Hyde Park, N. Epstein.............. 008 | 8 
Bellevue Hospital Center 
Div. York University 
Bronx Municipal Hospital Center '**........... 
Hospital for Joint Diseases Pomeranz......... 
Memorial Center for Cancer and Allied Diseases Tman- 
Nivkeom............ 472 43,000 20 130 
Morristown Memorial Hospital *-*............ Morristown, N. J 9 1,855 | 1 20 
James Ewing Hospital. New York City oma ee eee 
Monteflore Hospital Mew York City 
Morrisania City Hospital **.......... > 
P. W. Cohen............ 
Mount Sinal Hospital Mew York City B. 8. ~ ; 
New York Hospital '-*. New Vork City J. A. Ewams............... 
New York Medical College— Metropolitan Medical Center 
#Fiower and Fifth Avenue Hospital New York City FP. J. Borrelli.............. M190 49 1077 | 4 
Metropolitan Hospita: New York City FP. J. Borrelli.............. 5,431 M6 4 
New York Polyclinic Medical 
School and Hospital New York City W. H. Shebadi............ 1.87% 1318 27 
New York University— Bellevue Medical (enter 
University Hospital Mew York City M. Poppel ................. 
Presbyterian Hospital *............ cencsccceeeee New York City W. B. Seaman..... 122,942 12 
Roosevelt Hospital Mew York City A.A. Dunn........ 49,488 6 
St. Luke's Hospital '**.................. New York City H. F. Hempel..... 41,147 6 
St. Vincent's Hospital New Yorke City F. F. Ruzicka, Jr.. 40 093 7 
Veterans Admin. Hospital (Bronx) '-*............. New York City 4. Stein-B. Roewit 62 538 10 
Veterans Admin. Hospital (Manhattan) '-*........ New York City L. R. Lewrence.... 41,675 6 
Genesee Hospital Rochester, N. ¥. G. J. Baron....... 21,520 1 
Rochester General Hospital *-*-***................ Rochester, N. Y. E. F. Merrill....... 37,088 4 
St. Mary's Hospital Rochester, H. Forsyth ............... 2 
Strong Memorial-Rochester Municipal Hospital '-* Rochester, N.Y. G. H. Rameey............. 32.800 10 
Syracuse, N.Y. 1 2 1 
Valhalla, N.Y. A.G eee 1% 
North Carolina Memorial Hospital *-*.......... Chapel Hill, N. C. 
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sequiny 


so 


Location Chiet of Service 


: 


. 


eee 
eee 


ospital '-* 
ospital *-*.. 


Aultman H 
University of Cincinnati 


i-s 


College of Medicine Hospital 


Merey H 
Obio State University Hospitals 


® 

* 


OF 


*e * 


a 


University of Oregon Medical Schoo! 


= 


As 


«§ Cee ea 


Albert Einstein Medical (enter 


Elizabeth Steel Magee Hospital.............. 
Rehabilitation Institute *-* 


Presbyterian Hospital ... 


Pittsburgh School of Medicine 


Children’s Hospital '-*.. 


Health Center Hospitals of the University of 


St. Francis General H 


Western Pennsylvania Hospital *... 
Reading Hospital *-* 

Robert Packer Hospital '-* 

Rhode Island Hospital '-* 


Veterans Admin. Hospital *-* 


Medical College Hospital. . 


Teaching H tals of Medical College 


Mumerieal and other references will be foun’ on pages 648 through 642. 
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Name of Hospital 
Duke Affiiated Hospitals 
Veterans Ad-nin. R. J. Reeves. w 1 2 
Bismarck Hospital |. Mesehan .. 
Bismarek H. M. Berg.. 4 
Akroa City F. T. Moore...... 1 4 
Akron General 3. Miller....... 19 1 
T. J. Deedd....... | 1 2 
Group 
W. D. Hetmrieh............ Mame 2 “il | 
G. KraweeM. Lobert...... 27,979 ™» 1 15 
J. O'Malley............ lw Law ome 1 2 
Nelson > 
Nicoll... 1 
Ru 
Russell 1 
Thom 
Baker. 
R. Ridings. 70 
M. Glasser. MIM ? 
H. Ka 14,78 
M. Pe M 
Rees ......) 17,478 » 

Abington Memorial Hospital 1 

Heo. F. Geisinger Memorial Hospital '-*........... ms... | 1 4 
Thomas M. Fitzgerald Merey Hospital ............ ande 74 1 
St. Vincent's Hospital 1 3 
Northern Diwistom Philadelphia Gershon ohen......... 1 
Germantown Dispensary and Hospital '-*............ Philadelphia ™ 1 175 
Graduate H tal of the 
Philadelphia 4. 
Stauft 
Hi. Prietman........... 
M78 “4 1341 1 1 25 
G. Alewander 18 2 8 225 
D. H. Rice-L. 8. Sherman. 91,670 1 s 
G. W. Chambertin........ 16,788 12 6 225 
4. T. Littleten............ 1 8 bn 
L. A. Martineau........... 1 3 125 
Spartanburg General hospital *................ Spartanburg, 8. C. H, EB. Plenge............... 1 
Baroness Erlanger Hospital *-*............... Tenn. cl w. MSM (1 s 
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i Hoi hj 
: i 
Name of Hospital Loeation Chief of Service E 
ot Memphis Hospitals '-* . Tenn. Heseoek ............... 43.9% a 
Veterans Admin. Hospital Tenn. Greenberg........... 14 »> = ? 
Vanderbilt University Hospital *-* ashville, Tenn. H.C. 3 
Veterans Admin. Hospital '-* Nashville, Tenn. 0D. E. Sherman............ Bs 1 1 = 5 
Parkland Memorial Hospital '-* Dallas, Texee J. Bonte........... 173 5 
St. Paul's Hospital *-* Dalles, Texas G. D. 
Veterans Admin. Hospital '-* Dallas, Texas K. 275 4198 8 7 eee 
University «f Texas Medical 
Branch Galveston, Texas N. Cooley.............. 6473 68 >. 
Baylor University € of Medicine AMiiated 
Jefferson Davis H tal Texas P. Collims.............. 470 al CO? 7 75 
Methodist Hospital '-*....... . Houston, Texas H. Burge............... 19,742 im - @ 
Veterans Admin. Hospital '-*-*5* Houston, Texas L. Barton.............. 
Universi yo Aas -. Anderson Hospital . 
Tumor te * Houston, Texas G. A. Fletcher............. 15,008 MI 
ty of Texas Postgraduate Medical School 
Affiliated Hospit 
Memorial Hospital *-*............. San Texas 171 72 1478 1 
rt B. Green rial Hospital *-*..... San Antonio, Texas B. B. Markette............ a 6 
Shanta Rosa Howpital San Antonio, Texas J. J. Wiesmer.............. 16,92 1297 1 
Seott and White rial Hospitals *-*........... Texas <A. W. Sommer............ “271 | = 
University of Utah Affiliated 
. Groves Latter-Day 
Holy Cross Hospital '-*..... Salt city R. Meyer... 9616 ne 1s m 
Mark's Hospital Salt Lake City P. Plenk............... 7 1 1 = 
it Lake County General Hoxpital *......... Salt Lake City W. Christensen............ aw: 6 
University of Vermont Affiliated H 
De ¢ riand rial ospital Burlington, Vt F. W. Van Buskirk....... 12,228 5 
University of Vi Hospital *-*........... Charlottesville, Va V. W. 45 ta ? 7 
Medical College of Virginia— Division '-*.. Richmond, Va F. B. Mandeville.......... 31 4.0% we 
Veterars Admin. W. H. Mendel............. M275 2 3.123 73 5 eee 
rt Hospital *.. Spokane, Wash (. A. Stevenson........... 18,730 7? 
University Hospitals '-* Madison, Wis. L. 4 29 = (| n 
Evangelical Deaconess Milwaukee <A. Melamed............... st 4.870 m™ 4 =» 
Milwaukee County Milwaukee J. L. Marke-M. Greenbere 676 62 6 
Milwaukee Hospital *-*..... Milwaukee Hefke- 
4. Armbruster........... lel 4 
St. Joseph's Hospital Milwaukee G. W. Sengpiel............ 1318 475 | 
St. Lake's Hospital *-*...... H. H. Wright............. 14,133 | 2 
Admin. Milwaukee (Wood), Wis. V. McAllister........... 7 | S «ee 
San Juan City H al Juan, P.R. J. L. Becerra.............. 17,290 «(1 
Dr. I. Gonzales Oncologic Hospital '-* San Juan, P.R. V.A. Marcial.............. eee 68 =» 
26. SURGERY 
tn the hespitals have been by the Council, American 
years designed qualify trainee 
Amertean Board of as a Group | candidate. 


U. 8. Alr Foree Hospital...................... San Antonio, Texas 8. Wenger.................. 4421 » 5 eee 
UNITED STATES 

Letterman Army Hospital San Francisco J. 1,430 eee 

Fitzsimons Army Hospital i-8 Cc. &. 2 ee 

Army — D.C orsee 1,021 2 Nv eee 

UBITED STATES BAVY 

U. Newel Hospital Calif. M. L. Gerber............. 42 4 ese 

U. 8. Neval Hospital San Diego, Calif. J. M. Hanmer............ 00606 2306 6 eco 

U. 8. N ospl 1-8 eee a, Md. R. B. Brown 1 4 eee 

U. 8. Navel Hospital '-* c Mass. L. L. Haynes ee 2,026 » 1 ; eee 

U. 8. Naval Hospital *'-* Portemouth, Va. J. J. 3,719 6 lo 
Mumerical and other references will be found on pages 640 through 642. 
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Name of Hospital Location Chiet of Service 
UBITED STATES PUBLIC HEALTH SERVICE 

U. Publie Health Service Hospital *-*............ San A. 1 4 eee 

4 TH, EDUCATION, 

BRONFEDERAL AND VETERANS ADMINISTRATION 
y be 
5 H .F _ Ale. J. M. Siaughter..... 2 
faricopa County ( Hospital Phoenix, M. Wood..... an 13 : 
University Hospital *-*......... th Rock, Ark. J. H. Growdon................ 4 
Veterans Admin. Little Rock, Ark. R. 1 ese 
San General Hospital *.......... French Camp, Calif, W. 2 7 = 
General Hospital of Fresno County Freano, Calif. B. H. 2.235 2 
Cedars of ospital *-*.. Lom » a w 
Los Angeles County Hospital '. Los Angeles ©. J. 
University of California Ompital Los Angeles P. Longmire, Jr........... 
Veterans Admin Los Angeles J. 8. 3.560 ie le 2 eae 
Memorial Hospital '-*-**....... Los Angeles 4 197 6 

Veterans Admin. Oakland, Calif oan 4 ese 
San Diego County General Hospital San Calif R. G. Pranklin................ 4“ 4 Ww 
Mount Zion Hospital '-*........ L. D. Rosemman............... 7 

tal 

Univ San Francisco (©. Mathewson................. 6 = 

“niversity of California San Fr ©. Lyon...... 1,748 

ersity of California San Fr L. Goldman...... 
A tal . San F L. G. 128 4 3 eee 
Senta Clara County Hospital *-*................. San Jose, Calif 4. D. Lamon, Jr... 7 
ty -AY - Santa Barbara, Calif R. L. G. Piske x 4 ao 
ta ra Cottage Hospital......... . Pieke....... 
University of Colorado Medical Center 

Colo General Hospital '-*.. ... Denver Swan........ le a a 

St. Vincent's Hospital '-*..... Conn W. Curley, Jr..... 6.195 3 
Hartford Hospital ... Hartford, Conn. W. A. Standigh................ 6,04 2 

New Britain General Hospital *-*............. New Britain, 6,0 i ‘4 ne 
-New Haven Community 
Veterans Admin. H Ne ton, Conn. + eee 
Waterbury Hospital '........ Wa ry, Conn. <A. KE. Herrmann.............. i 4 
Veterans A . Hospital West Haven, Conn. W. W. Lindenmuth...... ese 
Delaware Hospital '-*..... ton, Del. DD. J. Prestom................. 2 
Memorial H De. J.C. Pierson......... 5,461 “a 1 4 
District of Columbia Hospital '-*...... Washington, Db. C B. Blades-R. Coffey........... 1 our 7 

George Washington University Service. ote on 
George Washington University Hospital '-*.... Washington, D. ©. 8. Blades......... 6,7 lw 
Veterans . Hospital *-* G Fie. M. Wolleott.. eee 
Duval Center '-* Jacksonville, Fia. K. A. Morris. 2a 4 4 w le 
St. Vincent's Hospital *.. Jacksonville, Fila. A. & wo 2 

Grady Memorial H al * Atlanta, Ga. A. Pergusom................ 18 » 
tH tal Ge. F. W. 1 a 
St. Joseph's Infirmary *-*.. Atlanta, Ga. OD. rd 4875 
. Hospital *-* Atianta,Ga. J.C 1 w 

Medica. © ot Georgia 
Hospital Augusta, Ga. w. Moretz......... we ly » = 

4. Sherman » 1 4 a» 

ry University Hospital *-*...... . D. r 
Cook Couaty Hospital..... Chieago K. A. Meyer...... 10 
Illinois Central Hospital *-* Chicago C. Guy.. 3,515 1 4 
Hospital *-*..... Chicago N. N. Crohn 2870 a 3 ” 123 
Northwestern University Medical ter 

Chicago Wesley Hospital Chieago W. Maddoek............ e . 1% 

Passavant Memorial H Chicago Davis 1% 

Evanston Hospital *-*........ Evanston, 4. M. Dorsey 2431 1 3 
Preabytert > Chieago = EE. J. Beattie, Jr ae 125 

yterian t v 

St. Luke's H tal Division Chicago C. Kilbourne............... 2.140 “a 4 n 1% 
University of Clinies * Chicago L. R. Dragstedt.............. 348 6 ls 
University of Ilinois 

and Educational Hospitals '-* Chieago W. H. Cole. 7 4 140 

Vv Admin. West Side Hospital *-*-***....... Chicago M. I. Gibbel....... 2.235 eee 
St. Francis Hospital *..... Evanston, 1. D. P. Slaughter............... 3,298 & 2 7 70 
198 Hines, B. 292 7 2 4 


Mumertecal and other references will be found on pages 640 through 
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- - 


= 


ee eee 


New England (enter Hoepital '-*.... 


Hent Bri han H 
Veterans Admin 


Affiiated 


2 


al 
1-8 
Hospital 1-s- 
ospital '-* 
Hospital '-* 
y Affiliated Hospitals 


y Hoxpitel... 


1 Surgical Service 
oapital 
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Medical Center *...... 


Receiving Hospital *-*... 


Surgiea! Service 


Name of Hospital 
Center 
Medical (enter 
1-8 
Medical Center *-* 
1-8 
y of Louteville Metical Center 
1 
Waverty Hille Tuberculosis Sanatorium 
rmary *-* 
of 
Unit * 
Unit * 
a Mestical 
Veterans Admin. 


St. Mary's Group of Hospitals '-* 


St Luke's Hospital '-* 


Beth Israel H 
Boston Cit 


ons APPROVED RESIDENCIES AND FELLOWSHIPS 
26. SURGERY—Continued 
Location 2 
Hospitals 
Vv a 
1 
Cc 
v 
4 
v 
Fr 
\ 
5 195 
eee eee eeee 
at 
3 
2 
. 
Wayne County General Hospital and Infirma 
MeLaren General Hospital *................... 
Biodigett Memorial Hospital *-*.............. 
Highland Park General Hospital '-*...... B 43 
Minnespolie General Hospital.................. 
University of Minnesota Hospitals 13 
Veterans Admin. Lospital 73 
Mayo Foundation and 188 
University of Missiastppl Medical Center 
Veterans Admin. Hospital *-*............... 
University of Missouri Medical Center *-*... | 3 
Kansas City General Hospital No. 1 *-*...... 1290 
Homer G Phillips Hospital *-*.............. 
Missour!l Pacifie Hospital *................... 
St. Louls City Hospital Mulligan. . 67 
Veterans Admin. Hospita! 
St. Louls University Unit *-*............... EC LEO 45 
Washington University Unit *-*............ 31 
Creighton Memorial-St. Joseph's Hospital... 
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bed 
bd 
. 
. 


“hief of Service 
Museelman....... 
. 
randell. a 
Singer 
“hikts 
Eckert 


Hospital 


Name of Hospital 
ot Nebraska Hospital | 
Metical School AMliatet 


Admin. 


as 


peg 


da 


riediander... 
Metealt.. 
D. Maynard 


* 
= 


« 


§ 


| 


. 
. 


~~ 
2222 


ospital '-* 
Metical School 
tel 
ospital (Bronx) 
. Hospital (Manhattan) 


State University of New York 
Upstate Medical Center '-* 


A 


Cincinnati General Hospital '-* 


University of Cincinnati College of Medicine Hospital G 
Veterans Admin. Hospital 


St. Mary's Hospital *-*.... 


Akron General Hospital '-**' 


Akron City Hospital *-* 


Mumertcal and other references will be found on pages 640 through 642. 
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sab 
Net 2 
Neb. w 2 
1s 
Mary Hiteheock Memorial oes oe 
Veterans Admin. Hospital *-*............. White River Jet., Vt. 
Jersey City Medical Jersey City, N. J. 
Newark Beth lsreei Hospital *-*.................... 3 4. 1 ‘4 
Veterans Admin Hospital Albuquerque, N. M. 2 4 14 
Veterans Hoapital Albany, ¥. 77 12 
» 4 
.¥. 1 
4 21 2 
.¥ 3 
flalo 73 ” 
flalo 63 4 
flake 4 
flalo 4 
¥ 21 2 
IN. ¥. — 1 
N.Y 
N.Y 138 
N.Y 3 
41 1 
city 3 
Y Mulholland. ............. 2,614 25 18 
17 10 1m 
125 
105 
Maier-F. M. Donehue... 180 
Amendola. ...........«.. 17 13 106 
City ronofeky.............. 63 21 
Flower and Fifth A weed J. M. Winffeld................. 3 lop 
Presby an HG G. H. Humphreys............. cy) 
St. Clare's He 4. L. » 200 
St. Lake's dic 100 
St. Vincent's M. 125 
Veterans Admin P. 47 
Veterans Admin W. FP. 81 
Genesee Hc 53 17% 
Highland He We 175 
St Rochester 
Municipal Hospital 121 117 
North Carolina Memorial Hospital '-*-***...... © 
North Carolina Baptist Hospital *-*........ Wine radshaw.............. wy 
Cleveland Clinic Hospital 2 
Cuyahoga County Hospital 
Huron Road Hospital 4s 
Mount Sinai Hospital 
St. Vincent Charity Hospital 
University Hospitals .. Cleveland 0 71 
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Name of Hospital Loeation thief of Service 
University Hospital ‘olumbus, Ohio M. Zollinger............ 4 17 
White Cross Hospital '-*-*** R. Patton. 3.81 2 
St. Elizabeth Hospital '-* 4. K. Herald. 7 
Youngstown Hospital '-* Youngstown, (hie G. Nelson... bed ‘4 ™ 
University of Oklahe Hospitals Oklahoma City 4. A. Sebilling................. 1.465 mM 
Veterans A H tal (ty Gs. 4 eee 
St. Vincent's Hoapital 9-9... Portiand, (re, A.M. Boyden.................. 
of Oregon Medical Sehool Hospitals 
ton Abington, Pa. M. Smyth.................. 1 4 1» 
Allentown Hoxpital '-*...... Allentown, Pa. RR. L. 1 ‘4 5 
tieo. F Hospital ville, Pa. J. R. a 1 ‘4 
(iraduate of ‘the Uni 
Philadelphia H.R. Hawthorne........... eee ia ‘4 100 
Hospital of the University of ania *-*....... Philadelphia Ra 1” lo 
Hospital of the Woman's Medical College 
@f Philadelphia L. K. 1,7 1 6 10 
Lankenau H Philadelphia 4. M. Deaver4i. C. Engel..... 2472 2 
Allegheny General Pittsburgh N. K. Hammond............. 1,72 1 4 
Merey H Pittsburgh HG. 2 235 
‘enter Hospitals of the University of Pittshurgh 
ot 
W. Kiesewetter............. 23 le 125 
Robert Packer” Sayre, » 2 6 22% 
H FP. M. ee “0 1 4 
Rhode Island Hospital _ Providence, R. 1. J. M. 125 
Veterans Admin Prov R.1 H. W. Haerrower.............. a 2 ene 
Hospitals of the 
tireenville General Hospital Greenville, 8. C. L. W. Stomeburmer............ 608 1 4 
Veterans Admin. Hospital aphis, Tenn. 3. = oon 
‘ . Hubbard Hospital Nashville, Tenn. 13 1% 
Nashvile General Nashville, Tenn. 136 Is 3 . 175 
Veterans Admin. Hospital Nashville, Tenn. | ose 
Baylor Dallas, Texas J. W. 4a 3 1%5 
Veterans Admin. H Dalias, Texas Be 1.7% 43 4 
University of Texas tical 
Baylor University College of Medicine Affiliated H t 
Jefferson Davis it ouston, Texas M. E. De Bakey............... 6 » 75 
Admin. Hospital Houston, Texas 6. L. Jordan, Jr............... ese 
Houston, Texas G. W. Wakdrom................ 5467 2 15 
Dr. WH H. Groves ‘Latier- Day Saint« 
Veterans Admin. Hospital '-*-***..... Salt Lake City R. Riehards................ 2s 2 . eee 
University of Vermont Affiliated Hospitals 
De Goesbrand Memorial Hospital................ Burlington, Vt A. A. Gladstome............... ~ies 7 1 3 “7 
University ot Virginia Hospital *-*............ Charlottesville, Va. W. H. Muller, 3 » 
Chesaperke and Ohio Railway Employees Affiliated Hospitals 
Chesapeake and Ohio Hospital Clifton Forge, Va. ‘ w 
Chesapeake and Ohio Hospital *-*.......... Huntington, W. Va. Be Ww es ee 
Norfolk General Hospital Norfolk, Va. R. L. Payne, Jr... .... 2 ‘4 15 
Veterans Admin. H Richmond, Va R. F. MaeDonald.............. 18 2 2 ese 
King County Hospital Unit Xo 1 (Harborview) *........... Seat H.N. Harkims................ - es 1S ‘ 1b 125 
Veterans Admin. Hospital Seattle J. W. Bell... ‘4 eee 
University Hospitals Madison, Wis. R. Sehmidt............ 251 = 6 is 
Milwaukee County Hospital Milwaukee J. M. King........ 6.008 » 
Milwaukee Hospital *-*-*7*,.... Milwaukee Sebulz... 4,298 5 270 
Veterans Admin. Hospital *-*............ Milwaukee (Wood), Wis, M. B. 2,071 3 13 eee 
Queen's Hospital oe ... Honolulu, T. H. 4. EB. 2.978 2 2 7 
San Juan City Hospital '-* San Juan, P.R. J. N. Bemitez.........ccccccees 2,537 43 4 10 130 


Mumerical and ether references will be found on pages 646 through 642. 
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Mespitats, 198; Assistant Residencies and Residencies, |,604 


UNITED STATES 
William Beaumont Army Hospital * El Paso, Texas RR. L. Rhea, Jr eee 
UBITED STATES BAVY 
U. Naval Ho«pital *-* Great Lakes, 1. Ede. 1911 eee 
UBITED STATES PUBLIC HEALTH SERVICE 
8S. Public New Orleans J. L. Elliott. 3.20 1 eee 
Publie Health Service Hospital 1-8 Baltimore H D Fishburn... een 
U. 8. Pubiie Health sith Service Hospi tal 1-8 Seattle J. D. Lane, Jr 2418 1 3 ow 
BRONFEDERAL AND VETERANS ADMINISTRATION 
Carraw Ala B. M. Carraway............... 7 4 
Vv Admin. Hospital ' Tuskegee, Ale 4. M. Cox..... . Tr 
Joseph's Hosp:tal *-* Phoenix, W. A. Brewer. 1 
Kern County Gen Bakersfield, Calif. ©. E. Marvin. 1 
rial Hospital Berkeley, Calif. L. E. 1 1 2 
Glendale Sanitarium and Ho«pital '*............... (Glendale, Calif. 1 
California H Los Angeles ©. D. Lioyd 7 1 
Hospital of the Good Samaritan '-* Los Angeles § K. W. Biake....... tal “6 2 
of Los Angeles J. F. Regan.. ae 1 
Vincent's Hospital '-* Los Angeles L. C. Benmett................. 1 aw 
Hospital *-* San Diego, Calif. T. F. O'Conmell............... 2 1 
mt. . oseph's Hospital San Fr E. H. Diekinson............... 1 
St. Luke's Hospital '-* San Fr O. Phueger. 6 
Sout Pacific General Hospital *-*................ San Fr W. L. sm } 2 1%5 
Pres Hospital Denver K 1 s 
St. Luke’s Hospital '-** .. Denver G. Wollgast-D. Osborne...... 
Colorado State Hospital '-*-** Pueblo, Colo. H. ‘ 7 
rt Hospital '-* Bridgeport, Conn. J. F. anes 1 
St. Hospital Waterbury, Conn. J. F. Burke.. 2 
rs Washington, D. C Cc. &. White 1 
Mount Sipal Miami Beach, Fie R. M. Pleming................. » 2 
Tampa, W. C. Myers, Jr 7s 7 
Crawtord W Hospital *-*............ Atianta, Ga ©. E. Holloway............... 6 lo 
a Baptist Hospital '. Atlanta, Ga W. 8. Dorough................ 2 7 
ospital *-* M. Thorek-P. Thorek......... 1377 2 
Augustana Hospitai '-* Chicago E. Garside... lan 
Grant Hospital '-* Chicago K. Solander................ 1 
H tal '-* Chleago =P. Shambaugh................ 14s 16 
Lutheran Hospital * Chicago J. Koucky Is 1 3 a» 
Mercy tal Chicago H. A. Oberhelman............. | 4 
St. ospital Chieago 8. Seuderi. 6,528 » 2 s = 
St. J Hospital *-* MecWarty...... 252% 
St. Mary of Nazareth Hospital Chieago E. H. Warazewski............. A316 
St Hospital. ria, 1. ©. D. Branch... 5,16 
St. Vincent's Hospital * Indian W. D. Gateh. 2 3 77% 
St. tal '-* Latayette, Ind. E. Gery.. 2 275 
St. Margaret's Hospital Kansas City, Kean. MV. =» 
St. Francis Hospital *-*........ Wichita, Kan. W. Graves 446 7 
Harlan Memorial H tal *-152 W. F. ter 7 
Ochsner Foundation Hospital '-* New Orleans A. 1733 ‘ 
Southern Baptist Hospital Orleans W. F. Becker.................. } 6 
Touro Infirmary * New Orleans H. 3.23 1%5 
Lutheran Hospital *-*.......... . Baltimore W. E. Gilmore.......... j 
Provident Hospital and Free Dispensary................. Baltimore 8B. Harris, Sr 1,070 . 6 2% 
Agnes H Baltimore G. Govatos.. 3512 6 
Hospit imore . D, 
ospital '-*Pall River 
Mass. W. E. Garrey } 6 
Leila Y. Post Montgomery Hospital *-*...... Battle Creek, Mich 1417 275 
AlexanJter Biain H tal Detroit A. W. Blain, Ll 1657 
Prov Detroit W. G. Quigley 7.170 
St. Joseph Mercy Hospital Detroit B. Sarat 2.47 ‘4 alo 
St ry’s Hospital *-*.... Grand Rapids, Mich. F. Gillett... 1,773 10 
Pontiac General H tal Pontiac, Mich. Sheffield................. 4,172 a 325 
si h Mercy Hospital Pontiac, Mich. ©. G. Darling... 6 
William Beaumont Hospital Mich. H. B. Barker........... 13 4 
Saginaw H w, Mich. H. M. Bishop..... 3442 ‘4 
Mount Sinai Hospital) '-* . Minneapolis A. Kremen.. 1 2 = 
St. Barnabas Hospital *-* N. C. Plimpton....... 8 
T. Miller Hospital *-*.......... St. Paul W. C. Bernstein...... 
Mercy Hospital Street Memorial ** Vieksburg, a. H. eee n 3 275 


~~ umerieal and other references will be found on pages 640 through 642. 


Name of Hospital Location Chief of Service i 
Viekshu Vicksburg, Miss. W.H. Parsons............... . oes 100 
St. Louls County H Clayton, Mo. Sauer. 416 225 
Kansas Cit No. 2 *-*.......... Kansas City, Mo. E. Allen 6 
Menorah Center '-* Kansas City, Mo. A. Adelman............... eee 4,743 6 
St. Loke’s Hospital Kansas City, Mo. J. H. Gaskins...... eee 2.0 
St. Mary's Hospital *-* Kansas City, Mo. T. M. Johnson..... 1 
Paul Hospital *-*... .. St. Louls J. W. Thompson............ a 
ri Baptist Hospital '-* ... St. Louls =A. Dalton.. 2.470 } 1%5 
St. John’s ... St. Louls G. T. Gatney 3,033 61 7 om 
Veterans A Hospital *-*-*** Lincoln, Neb. &. P. Brown..... 1986 eee 
Atlantic Hopital Atlantic City, N. J. 4. H. Mason, Ill.............. 4582 73 
Cooper Ho«pital '-*...... O 4. EL R. Ristine. 57 } 
West Jersey Hospital Camden, N. J. K Athey.. 1572 } 
Veterans in. H a] East AL Levy 1517 51 2 eee 
Burlington County H Mount Holly, N. J. T. J. Summey 1,7% 43 ‘ 
Harrison 8. Martland 4. © MeeArthor 13 } 
St. Barnabas Medical Center '-* } 4. 8. A. Schulte... a ‘ 
Peter's General Ho«pital *-*......... New ~N. 4. M. Clarke... 1681 1%5 
rial Hospital * N. J. Evans... 4,75 “ 4 mM 
St. Franci« Ho«pital '-*. .. Trenton, N. J. J. Sommer, Jr........... 658 ba 
St. Peter's Hospital * .... Albany, N.Y. T. 1. Tyrrell... 53m ‘ 
Reth Fi Hospital *-*......... . Brooklyn, N.Y. ©. B. tein.. 3,132 
and tal Brooklyn, N.Y. J. 4. Ga 1,925 18 ‘ 106, 
theran Medical Center Brooklyn, N.Y. R. P. San Filippo............. 2,285 } 195 
Clifton Springs end Clinte Clifton Springs, N.Y. M. Price... 655 6 
ret Ho Eimburst, N.Y. <A. Zimany.. 2.25 ‘ 
Jamaica, N.Y. E. 4. one ‘ 
Mary Hospital Jamaica, N.Y. H. W. Draffen................. 4457 19 
Charles S. Wilson Memorial Hospital *-*...... Johnson City, N.Y. D. j 
North Shore Hospital Manhasset, N.Y. J. H. Eckel.... 2,217 2 6 
Mount Vernon H Mount Vernon, N.Y. J. F. 2,443 7 3 125 
New York City 3B. H. Golden....... ace ‘ 106, 
Street Bech David Hospital New City L. Breidenbach 427 a 3 
ha New Yo oy 1,981 3 4 
White Plains Hospital *-*...... White ins, E. G. 3415 1% 
Charlotte Memorial Charlotte, N.C. A. G. Brenizer, Jr 2,1%5 13 1 
Durham, N.C. H. M. 645 175 
‘ity Memorial Hospital H. M. Starling................ 4.08 } 
E al Cleveland 4. H. Lazzari.................. 1387 ls 6 175 
St. Joha’s Hospital '-*... Clewelan 4. E. Hannibal................ 3,975 ” ‘ 6 25 
Mount Carmel Hospital '-* . Columbus, Ohio W.H. Teachnor............... 5,228 “ 1 4 275 
Good Samaritan Hospital '-* Dayton, Ohio 5400 ee 
Miami \ Hospital '-* Dayton, Ohio J M. Shaffer.................. 9,909 138 ° 6 on 
St. Elizabeth Ho«pital *-* yton, Ohio T. P. Rab...... 4 1 
Marymount Hospital *-*.................... Garfield Heights, Ohio W. E. Mishler 3,142 
1 Howpital Lakewood, Ohio = N. W. Thiessen................ 430 25 3 om 
Rita’ -Hospite Lima, Ohio C. H. Leeeh.. 5385 4 
Hospital Toledo, Ohio R. Hotz...... 430 ‘ 4 
t's oledo, Ohio G. er. 5,983 72 5 
Tulsa, ¢ M. Leibovitz 5,687 “9 8 6 
mered Heart Hoepital Allentown, Pa ©. B. 5AM a9 3 
it. Luke's Bethiehem, Pa. DD. P. 5,978 5 
it. Vincent's 1. Erie, Pa 4. E. O'Brien 55M 4 an 
darrisburg Polyclinie Hospital.................... Harrisburg, Pa W. K. MeBride................. 5636 7 om) 
Beart Norristown, Pa R. Buyers.... 3.264 3 
ns 
Northern Philadelphia B. Greemspan.................. 2,516 4 125 
Philadelphia ©. P. 1,970 1 
Merey-Duuglass Hospital iladelphia L. C. Mamwes. 1,110 2 1 2 om 
Metho«ist Hadelphia G. 2.68 1 8 
Nazareth Hospital Philadelphia J. F. O'Neill. 1112 1 om 
Hospita Pittsburgh 8. A. 5,585 1 25 
St. Francis General "Bectaes and 
Rehabilitation Imetitute Pittsburgh H. E. Feather................. 2 4 225 
Williamsport Hospital Williamsport, Pa 2,757 1s 1 3 225 
Columbia Hospital of Richland County *.......... Columbia, 8. C G. T. MeCutehen.............. 4.2% as 1 3 1% 
Veterans Admin. Hospital.......... Columbia, 8. C. K. M. Lippert................. a 25 2 6 eee 
Spartanburg General Hospital *................ Spartanburg, 8. C. J. V. 8,153 4 3 6 
Sacred Heart Hospital Y Dak. B. MeVay 1,172 13 1 
Baroness Erlanger Hospital *-*............... Chattanooga, Tenn G. J. Viasia..... 37 
University of Tennessee 
and Hospital *-*......... Knoxville, Tenn C. R. Zirkle 1,909 & 2 4 0 
Methodist Hospital.. Memphis, Tenn J. M. Aste 7,174 3 2 6 b=) 
Mumerical and other references will be found on pages 646 through 642. 


632 APPROVED RESIDENCIES AND FELLOWSHIPS }.A.M.A., Oct. 4, 19556 
26. SURGERY—Continued 
19 
Vv. 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J 
i 
Name of Loeation Chief of Service E ad 
st. 4 Memphis, Tenn. W. H. Gragg. Jr 1627 1 
Nashville, Tenn. R. 6. Hammonds...... 198 5 ‘ 4 am 
ospital '-* Austin, Texas Rows....... 1,530 1 4 200 
t Hospital '-* Dallas, Texas F. Park.... Ww 6 ono 
st J Hospitel '-*... Houston, Texas J.P. Barnes......... 1a 2 220 
Robert B. Green Memorial Hospital '-*....... San Antonio, Texas A.W. Hartman............... 2.430 » 6 
Seott and White Memorial Hoepitalk *-*............ Temple, Texas T. Speed...... | a 
Johnston Willix Hospital '-* Riehmond, Va F. 8. Jobnes.. 19 3 
erson H al*-*. Roanoke, V H. H. Trout, Jr............... 1 7 4 
Reckiey Howpital Beekley, W. Va. H. F. Cooper 2.505 n 2 4 
ley Memorial Hoepital Reckiey, W.Va. EF. Wileox 1,081 
‘harleston General Hospital *-*................ Charleston, W.Va. V. Skaff. ...... 
Kanawha Valley H Charieston, W.Va. J. ©. lor 3 
Cabell. Huntington Hoepital '-*............... Huntington, W. Ve. W. R. Wilkineon.............. 1,164 6 3 
St. Mary's Howpital Huntington, W.Va. F. L. se 2068 2 4 275 
Veter Admin. H Martinsburg, W. Va. it. Harrison..... 10068 » 
(Ohio Valley General Hoepital w W. Va. 6 am 
General H tal *-*.. Madison, Wis. 3.408 4 
Bayamon (Charity District Hoepital *-*........... Bayamon, P. KR. N. 1,7 71 5 
Hopital San Juan, R. L.A. Passalacqua........... ° 6 ove 
in the hospitals have been by the Council, the American Board 
the Cottege of Surgeons, the Committee on Graduate Training 
° ene year of training as an integral part of an approved program ef four or more years’ 
Meospitals, 24; Assistant Residencies and Residencies, 10! 
BONFEDERAL AND VETERANS ADMINISTRATION 
Merritt H Oakland, Calif. A. 4. Hunnieutt......... 13 es ee eee 
Community Hospital of San Mateo County '.... San Mateo, Calif K. H. Prindie.. 13 se 1 300 
Broadiawns- Polk County Hospital *............. Moines, lowa W. H. Myerly................. 162 a 2 225 
Veterans Admin. Hospital Wichita, Kan. A. H. Hinshaw 1a 4 1 4 eee 
8 Latayette Charity Hospital Latayette. La, 4. D. Riwes.. 1 ee 2 
Mount Auburn Howpital ridge, 4, Tartabo® 3,573 1 3 165 
Law F. Hoepital Chelsea, Mas« wis 13 ee 4 255 
Salem, Mas« W. G. Phippen................ 1,442 » ee oe 200 
Pischel State Cancer Hospital ' *.............. Columbia, Mo. E. J. Sehewe, Jr ees es 6 
Franeis H ... New York City G. H. Humphreys, Il......... 4 106 
Giokdwater Memorial Hoepital New York City " 2 105 
New York City L. RB. Slattery ee 
Memorial (enter tor Cancer and 
New York City H. Randall................ 173 23 
Vet Admin. Durham, N.C R. W. Postlethwait........... 3 5 ese 
Columbus, Ohio Clatworthy, Jr......... 2064 ee 7 = 
Easton Easton T. ©. Zaliek, Jr 2,082 2 2 2 
Hopital Lynchburg, Va L. G. Richards, Jr 13M ee 2 wo 
by the Council, the American Board of 
ane the American College through the Conterene Committee on Graduate T in 
Group candidates. 
Hospitals, 19: Assistant Residencies and Residencies, 98 
BONFEDERAL 
H. ©. Pisher 1 3 3 200 
ville w Mase & 1449 ee 4 7 
Westfield State Sanatorium i 2 ee 3 
Ellis Pisehel State Cancer Ho«pital Columbia, Mo oes oe 6 oun 
Roswell Park . & 3074 aw es 13 318 
New York City V. Santulli.. one 1 333 
Francis Delafield Hospital New York (ity G H. Humphreys, Il.......... 106 
Memorial Center for Cancer 
and Allied Diseases New York (ity H. T. Randall................. 173 ee 
Columbus, Ohio Clatworthy, Jr......... 2064 ee 4 
Children’s Hoepital *-*........ Philadelphia «. E. Koop.. 2640 2 4 67 
Pittsburgh W. B. Kiesewetter......... 2 ee 2 190 
Texas Children’s Hospital Houston, Texas L. W. Able 1,326 23 ee 1 
University of Texas—M. D. Anderson Hospital 
and Tumor Institute *-*......... Houston, Texas £E. C. White ee 
Children's Orthopedic Hospital '-* ... Seattle H. Coe 2,082 37 ee ee 160 


Mumerical and other references will be found on pages 640 through 642. 
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Meepitals, 128; Assistant Residencies and Residencios, 317. 
Name Location Chief of Service 
UBITED STATES AIR FORCE 
U. S. Air Force Hospital Wichita Falls, Texas M. Thomas...... an 1 2 3 eve 
UBITED STATES 
S. Army Hospital *-* Fort Ga. M. Hardaway, I1!......... 1,708 ‘4 4 eee 
8. Army Hospital '-* Fort Camphell 4. Groseman....... sececes 5573 7 2 ese 
A Fort Belvoir, Va 6271 ose 
A Tacoma, Wash. W. A. Todd, Jt...) 4 
Good Sameriten Hospital ' Phoenix, see » 2 2 
m, Ariz, P.G. Deriekson................ a 3 
ospital o ‘ounty * Tlimatom, Calif 
Presbyterian ospital-( Memorial *-*.......... . 4 
Collis P. and Howard 
a County Hospital... San Bernardino, Calif “ ‘4 
St. John’s Hospital Santa Monica, (Calif 4. Roberts... Is 1 1 
Hartford Mun 
Lawrence Hospitals *-*......... ‘oon. F. B. Hartman............... 3 3 
Norwalk, Conn HM. Gemvert. .. 1 n 2 2 1% 
and Casualty Hoxpital*... W ton, 4. BR. young aw 
Sibley Memorial Hospital....................... ashington, os } 
St. Francis Hospi Miami Beach, Fla 715 
Memorial Hoapital Orlando, Fla (, 3515 } a5 
Mound Park Hospital St. Petersburg, Fila. . Reutenstrauch............ 7i 
Memorial Hospital of Chatham County **......... Savannah, Ga. 4. L. aw aw 
Mac Neal Memorial Hospital Berwyn, Iii. w 
Hospital of St. Anthony de Padua Chieago W. R. 3,2 13 
Chicago P. F. Fox..... 4931 2 1) 
the Company of Mary Hospital *-*........ E Park, P. MeNulty. ] 
Community Memorial General Hospital............ Grange, U1. 54m 4 : an 
t tal of Central IMinois *................. Peoria, W. H. Restman............... 
lowa City G. 4,106 » 
Wesley Hospital *-*............ Wichita, Kan. L. K. Crampacker............. 71% ] 10 
Good Samaritan Hospital Lezington, Ky. A. E. 
ation H New Orleans 1,723 a ‘ 225 
Central Maine ral Hospital *................. Lewiston, Maine W. V. 3,149 45 
Woman's H i: Detroit J. } 475 
Edward W. Sparrow Lansing, Mich. 4. M. Wellman................ 
H Minneapolis 4. H. Limmer.................. 8,755 is ] 6 
ri St. Joseph, Mo. J. N. Martin.................. 4,174 23 725 
St. Elizabeth Hospital Lineoin, Net. 4,310 4 
Monmouth Memorial Hospital '-*............. Long Branch, N. J. 3 
a Mon r, N. J. C, W. 5,223 
Morristown Memori Hospital Morristown, N. J. R. FP. Zimmerman............. 4,853 67 183 
tkin Neptune, N. J. M. Hanmeoek................ w 2 a» 
United H tals of ark 
Preat) H Newark, N. J. 4,785 3 1%5 
New York City V. 146 ee 1 3 1% 
Hospital for Joint Diseases New York City P. Kiingenstein................ 4 4 = 
Jewish Memorial Hospital New York City 1813 1 1 
Lebanon Hospital *-*............. New York City B. Sherwin’. B. Ripstein law 1. 1 loo 
Misericordia Hospital New York City M. J. Healy.. 1,910 2 125 
Mother Cabrini Memorial Hospital *-*............. New York City J. P. Alvieh.... 1am 6 1 
New York Infirmary New York City 1 2 
Kate Bitting Hospital*-* Winston-Salem, N.C. 4H. R. Malloy.......... 3.408 1 2 
Bismarek, N. Dak R. H. Waldschmidt..... ™ 6 3 
Gumerieal and other references will be found on pages 648 through 642. 
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Name of Hospital Loration Chief of Service 
St. Luke's Hospital Pergo, Dek. . Borland...... ? 2 
Hospital W. Goods. Hamilton..... 7 175 
Park Hospital '-* ... Cleveland 4. MeNamer................ 2 ™ 
Lima Memorial Hospital '-* . Lima, Ohio R. Smowhall................ | 1 
Toledo, Ohio W. H. Meffley.. 4.118 1 1 
Trumbull rial Hospital Warren, Ohio A. Miller... 1 
Portland, Ore . Bentley... 2 ‘ 7% 
Good Samaritan Portland, Ore. 5 1 
Chattanooga. Tenn T. Newel, Jr............... 2218 12 
Sou Pacifte Houston, Texas 4. R. we ‘ 
St Mark's H Salt Lake (ity a 2 2 75 
St. Elizabeth's He Richmond, Va G. W. j 2 a» 
Laird Memorial Hospital Montgomery, W. Vea. W.R. 1 ae 
La Crosse Latheran Hoepital La Crome, Whe B. : 2 2 
27. THORACIC SURGERY 
Residency programs in the have been by the and the Beard of Thoracic 
Mespitals, 99; Assistant Residencies and Residencies. 2! 
i i 
Name of Hospital Loeation of Service i 
USITED STATES ARMY 
Letterman Army Hospital Sen Francisco «8. Premeh, 6 1 2 2 
yy Denver 4. M. 7 7 i ” 
Army Medical ter *-* Washington, D. C 4. H. i 2 
UNITED STATES BAVY 
U. 8. Naval Hospital * San Diego, Calif. 4. M. Hanmer............. bs] n 1 : 2 eee 
U. 8. Naval Hospital * St. Albans, N.Y. 4. 4. 2 ede 
BONFEDERAL AND VETERANS ADMINISTRATION 
of Alabama Medical Center 
University Hospital and Hillman Clinic '-*.... Birmingham, Ala. ©. Lyome ane on 2 » 
City of Hope Medical Cemter Duarte, Cali. a 1 1 1 
r General Hospitai '. Torrance, Calif 77 2 1 ? 2 
National Jewish Hospital '-* au 3 1 2 2 mm 
Grace-New Haven Community Hospital '-*..... New Haven, Conn G. B. Lindskog............ 7 1 
Hospital of St. Raphael ........ New Haven, Conn M. G, Carter... 1 3 2 
Cedarcrest Hospital *-*........ Conn. R. L. Kemler.............. 1 1 1 
Uncas-on-Thames '-*. Norwich, Conn. W. 0. Kelley 7 1 1 1 
George Washington University Hospital Washington, D.C. B. Blades . 1 2 2 lw 
Medical College of Georgia 
Emory Usiversity Hospital *-*.... ........ Emory University, Ga. rr) 
Chieago State Tuberculosis Sanitarium '-* Cc H. T. Langetom........... ta] 2 2 3 1 a» 
Children’s Memorial Hospital Chieago W. J. Potts............. in Surgery ee 1 1 1% 
City of Chieago Municipal Tuberculosis Sanitarium *-*.... Chicago W. M. Lees 1 
Mumerical and ether references will be found on pages 640 through 642. 
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Name of Hospital Location Chief of Service i 
Medical Center 
eterans Admin. reh Hospital 1-8 w. F reston.. 1 2 ore 
Veterans Admin. Hospital *-*....... .. Hines, Langston. 2 4 es 
of lowa Hospitals lowa . BH. Ehrenhe 
of Kansas Medical Center *-*........ Kansas City, Kaa. Allbrit 1 2 2 
Charity tal of Louisiana 
Louisiana te University Unit * New Orleans H. Strug.. la 1 1% 
Tulane University Unit New Orleans ™ w ee 1 
ospital * timore A. w 
Boston City Hospital '-* Boston) 2 on 
y Hospital '-* Ann Arbor, Mich. ©. Height ; 
Herman fer ’ Detroit W. M. Tuttle 1,00 4 4 7 abe 
Ingham Chest Lansing, Mich. C.J. Stringer 1 2 wo 
Veterans Admin. Hospital '-* D. J. Ferguson 16s 2 1 1 ese 
Mayo Foundation Rochester ©. T. Clas Inel. in Surgery 3 rn 1%5 
University Hospital Jackson, Miss 4. D. oe 
State torlum *-* torium, Miss W. R. We 1 1 ese 
Missouri State Sana Mount Vernon, Mo 4. W. Incl in Pul. Disease 2 
one Brookiyn, N.Y. M. 1 2 2 10 
‘eterans Admin. Hospital '-*-** Brooklyn, N.Y. 4 1 2 2 ese 
alo General Hospital '-* Buffalo 4d. 2 ‘4 2 
Edward J Memorial Hospital '-* Buffalo § J.D. 2 2 
Veterans A . Hospital *-* Buffalo W. M. bao 6 1 : : eee 
Veterans . Hospital *-* Castle Point, N.Y. R. Douglass 13 3 ee 2 1 ese 
Triboro Hospital '-* Jamaica, N.Y. Miscall 1463 19 3 2 197 
Tubes Hospital *-*...... Mount Morris, N.Y. 4. M. Judd... iz 2 2 1 
ter 
Div. 1—Columbia University New York City H.W ‘ 
Bronx Hospital Center *-* New York City C. B. aS 5 2 ‘ : 
York City A. H. Au ee 1 1 
tan New York City 4, 15 on 1 2 106 
gt. for Chest Diseases *-*........ New York City W.W 1 
Veterans Admm. Hospital (Bronx) *-*-***.......... New York City K. C. Sze 138 3 1 3 2 eee 
Veterans Admin. Hospital (Heabecten) New York City H. Ste ? ‘4 
Folks Tuberculosis Hospital Oneonta, N.Y. A. M. 2 2 
y Brook State Ray Brook, N.Y. V. es 2 2 337 
North Carolina Memorial Chapel Hil, N.C. M. 1 on 
Hospital Charlotte, N.C. A. G. ba n 2 
Duke H tal Durham, N. Cc. w. Cc. S76 eee 
_ Otveen, N. C. H. 43 4 eee 
North Carolina Hospital *-*-9 Winston-Salem, N.C. H. 1 1 
1-8 Cleveland B. 417 2 os 4 
Cuyahogs County Cleveland G. H. es 
A H tal 1-8-8117 Cleveland J. 31 1 3 ee 
—y lin Hospital 
Mount Carmel Hospital Columbus, Ohio 8M. G. 2 2 2 
State University Hospitals 
Ohto Tuberculosis Columbus, Ohio Cc, iw 6 os os 2 a7 
University Hospital Columbus, Oblo P. an 2 2 2 
University of School 
Portland, Ore. W. 8. 9 1 2 2 
Hahnemann Medica) and Hospital *-* Philadelphia P. 1,136 2 
Philadelphia General Philadelphia Mendelsohn Inet. es 1 1 
Presbyterian Hospital Philadelphia P. 3 1 22 
Health Center Howpitals of the University of Pietaburen 
Presbyterian Hospital Pittsburgh on eee 
Veterans Admin. Hospital '-* Memphis, Tenn F. A. bird 2 2 2 eee 
Weat Tennessee reulosis Memphis. F.u 4 2 
Vanderbilt University Hospital '-* Nashville, Tenn. R. A. b ee 1 2 » 
Veterans Admin. Hospital *-*... . Dallas, Texas R. H. Holland b) 1 2 2 eee 
University of Texas Medical Branch Hospitals !~* Galveston, Texas A W.H 4 1 3 2 leo 
Baylor University College of Medicine AMliated Hos«pitals.......... ee: oe ee ee ee 2 ese 
Davis Hospital '-*. Houston, Texas M. E. De Inel. in Surgery 1 2 ee 15 
Methou.st Hospital '-* Houston, Texas L. D. Tuttle... 2 ee os ee 
Veterans Admin. Hospital Houston, Texas M. E. De Bakey.. 312 1 ose 
Dr W.H Groves Latter- Day 
Saints Hospital *-*........ Salt Lake City W. R. Rumel.. 4 10 ee 1 s a 
University of Virginia Charlottesville, Va. C. Drash.... 7 1 2 
Veterans Hospital Richmond, Va L. Bosher, J: 1 eee 
Firland Sanatorium '-* Sea FP. J. Jarvis. 199 ry ee 1 1 m0 
Veterans Milwaukee (Wood), Wis w. Weisel... 222 18 1 1 2 eee 
Leahi Hospital *-* Honolulu, P. W. Gebauer. 1 1 1 


Gumertea!l and other references will be found on pages 648 through 642. 
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A have appreved by the Counell and the American 
. These programs are appreved for TH 
yeers oe three years tatramuraity er on an integrated 
through aMtlation with another approved institution. 
Poe. 238; Assistant Residencies and Residencies, 72! 
e 
Name of Hospital Location Chief of Service 
USITED STATES 
Lettermen Army Hospital '-* .... San Francisco Lewis 1 ees 
Army Medical Center '-* Washington, D.¢. 4. F. Patton Cis Bd 2 6 ese 
Brooke Army Hospital San Antonio, L. kK. 1006 2 6 
Tripler Army Hospital '-* Honolulu, T. «. A. Moore we eee 1 eee 
UBITEO STATES BAVY 
val Hospital '-* Oakland, Calif. Curtis 745 3 1 
. & Navel Hospital ' San Diego, Calif 4. R. Dilton, Jr 1.205 7 on 1 eee 
8. Naval Bethesda, Md. 4. 8. Hanten... eee 643 1 
aval Hospital * Philadelphia P. Black 1 1 eve 
UNITED STATES PUBLIC HEALTH SERVICE 
U. 8. Publie Health Service Hospital *-*.... Stapleton, S.1..N.Y¥. D. Miller 2 5 eee 
OEPARTRERT OF EDUCATION, 
ago w Chane 
Preedmen’s Hospital '-* Washington, D.C. F. Jones 398, 1 
RONFEDERAL AND VETERANS ADMINISTRATION 
Carraway Birmingham, Ala. H.C. Hudson.............. eve eee 1 230 
University a Medical Center 
Univernty “and Hilbnen Clinic '-*.... Birmingham, Ala. Barelare............. 3 4 108 
Vete eterans Admin. al’ Ala. F. D. Howard. 3 1 
University ospital Little Ark. 4. Headstream... 4 15 
Kern County General Hospital Calif. 8. G. Kearney m 6 2 
Veterans A i-s Long Beach, Calif. A. J. a ese 
Kaiser Foundation Los 4. F. Cooper 1,085 1 2 275 
Los Angeles County Hospital . Los Angeles K Barnes....... 
“Univer Los Angeles W. E. Goodwin 0 1 
. Les W. Goodwin 1276 “6 2 7 
General H Torrance, M. Ellik.. 6 1 4 26 
College of Medical Eva s Affilia Hospit 
White Memorial . Los Angeles W. Barnes... 432 1 3 15 
Presbyterian Hospital—Otmsted Memorial '-*-*..... Los Angeles Ruache...... 1,108 5 1 1 200 
-Alameda County Hospital '-*............ Oakland, Calif H. Kay aM 1 2 
Diego County General San E. Le Due 318 1 3 = 
Southern Pacific General Hospital * San T. E. Gibson ch} 3 1 2 
Stanford University pital «st tals 
He (Stantord 
ersity San Francisco Ww. A. 1 2 
Stanford Universi y Hospital San Franciseo H. Weyraueh. .... 433, 3 1 2 100 
University of Hospitals 
(University o 
San Francisco 8S. Olsen... .... y 1 2 
of C H 4. Francisco Smith... 2 6 231 
Sante C"'ara County Hospi San Jose, Calif L. J. 319 oe 1 
Veterans Admin. Hospital Jy F H. M. Weyrauch-D. R. Smith. . 1 3 eee 
University of Colorado Center 
General Hospital Denver D. E. Newland........... a 5 7 
Denver General Hospital 1-3. . D. E. Newland eee 277 itt) ee ** 
Adm Hospital 1-8 Denver 0. G. Stonington...... 1 
(irace-New Haven Commmuaity Hospital '-*.... New Haven, Conn. BK. M. Harvard. lo 3 Wo 
Veterans Admin. West Haven, Conn 4. F. Walsh....... 3 1 eee 
Waterbury Hospital * aterbury, (. H. Neuswanger....... 1 1 225 
Delaware Wilmington, Del. 8.8. Vallett. 1 = 
ot H al Hospital Washington, D R. Baker-L. Culbertson. ..... 179 6 1 
Georgetown U Hospital Washington, D. 4.G. Lee-R. Baker............. ee 4 ba 
Duval Medical Center ' 
St. Vincent's Jacksonville, Fla W. A. Van Nortwiek.......... 1 4 1%5 
rial H F. J. Pyle...... » 1 3 
Atlanta, Ga M. K. Bailey... .. 2 6 125 
St. Joseph's Infirmary Atlanta, Ga H. P. MeDonald............... 4 1 3 270 
Hospital Atlanta, Ga E. Haltiwanger.......... 2 1 3 
al ott 
Ta Augusta, Ga. 7 2 4 wo 
Universtiy onpital Augusta, Ga. W. Lucas.... 651 5 es 1 
Memorial Hospital of Chethem County *-*......... Savannah, Ga. ©, 7 1 3 
Cook County Chieago W. J. Baker.... 1,780 2 4 10 
Merey Hos Chicago H E. Landes.......... 6 1 2 wo 
Chicago I. ae... n 1 3 133 
Mount Simai Hospital Chicago L. A. be 513 1 1 
Chieago W Memorial Hospital '-*................... Chicago bes Tw 7 1 2 12% 
Veterans Admin. Research Hospital *-*................. 432 6 ee 1 
St. Luke's tal 
ryte on Chicago N. J. Heckel...... 62 7 1 8 15 
St. Chieago T. P. Grauer.. 1 13 
University of Ch Chicago W. Vermeulen..... 7 1 4 
University of is 
Edueational He tals eee ee ee eee eee ee eee 4. H. Kiefer ee eee 363 16 ** 1 140 
Vet Admin. Hospital Hines, F. Liosd..... 6 


Wumerical and other references will be found on pages 640 through 642. 
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28. —Continued 
e 
” 
Name of Hospital Location Chief of Service S 
Vete. ans lospital 1-8 Indianapolis E. Rupel 375 108 ** ese 
State University of lowa 1-2 lowa City R. H. Flocks.................. 2,063 ™ 3 9 1% 
Univers Kansas City, Kan W. Valk 6 2 1% 
iy y. 
vi H Clty, 239 u 
St Joseph Hospital *<iood Samaritan 
wo 
al Louisville, Ky. R. Lich, Jr 7 8 106 
Oh H al al '-* Louisville, Ky. H. 1. Berman.......... 6 1 
ospit o Loutsions 
independent Unis '..... New Orleans H. L. Zengel, Jr 1 
Louisiana State New Orleans H.T. Beacham................ 970 2 6 100 
Tulane University Unit *....... New Orleans Burns.. 1,871 3 7 100 
Ochsner Foundat H New Orleans Burns... ASM 2 1 3 225 
Veterans Admin. H taj New Orleans FE. Burns. 1 2 ese 
Touro Infirmary *-**....... .. New Orleans 6. Tomebey #23 1 1 1%5 
te rt, La. R. K. Womack................ 1,1% 1 4 125 
tal W. W. Seott w a 16D 
Sinai ! B. S. Abeshouse............... 631 2 5 110 
Fordham H tal 1-8-0 New York City L. V. Smiley 225 9 ee es 106 
Universty H % 871 10 2 6 75 
ns H Fort Howard, Md 10 4 ee 1 ses 
Beth Israel Hospital '-* G. Prather...... ue 4 1 2 167 
Boston Sheddan, Jr............. 610 es 5 
H Ww. F. Leadbetter eee eee 1 3 
Peter t B al 4. H. Harrison........ Incl. in Surgery ee 3 62 
Veterans Admin. West Roxbury, H. Talbot... 2 2 3 eee 
Admin. Boston (Jamaica Plain) 13 1 3 ees 
University Hoapital Ann Arbor, Mich. 1,267 7 3 195 
Detroit M. N. 1371 1 3 275 
Wayne County General Hospital Eloise, Mich W. L. Sherman................ 44l 3 
Hospital-St. Mary's T. H. Sweetser, Sr............. 1,429 » 1 
Rochester, G. J. Thompson... ............ 3,18 1 4 1%5 
Ancker Hospital *-*—Charies T. Miller Hospital *-*....... St. Paul PF. E. B. F 
B. J. MeGroarty............. 9 2» 1 4 2 
“University Hospi Jackson, Miss T. Ainsworth Be) 1 3 20 
eterans Admin H Jackson, Miss. S. A. Sabatini................. awe 4 ane 
city Hospital No. 1 *°*.......... Kansas City, Mo. A. L. Stockwell............... ” 1 3 200 
St. Louis J. J. Cordonnier.............. 1,146 % 
Homer 4. St. Louls M. lw on 226 
Missouri St. loule A. E. Vitt....... R7 4 1 3 20D 
St. Louw City St. Louis ©. A. Wattenberg- 
W. P. Meliek................ a 23 1 4 ™ 
St. Group of als *-* St. Louis E. Burford............ ence 717 10 1 3 100 
Veterans Admin. Hospital East Orange, N.J. M. Malament 589 4 2 
City Medieal Center Jersey City, N. J.  E. J. Daly 2 8 145 
Bayonne Hospital and Bayonne, N.J. A.J. Balsamo....... 4 1 8 1%5 
8. Martiand Center Newark, N. J. Swidman. ayo ~ 4 162 
Albany Hospital '-*... Albany, N. Y. A. Mi 1 4 
Hospital *-* Brooklyn, N. Y. A. Segal-P. Katzen..... 1 2 100 
County Hospital 
ision *-*..... Brooklyn, N. Y. 4. 4. Bottone.......... 576 19 1 105 
Division *-*... Brooklyn, N. Y. PF. C. Hamm..... 1 3 106 
Long Island College Hospital '-* Brooklyn, N.Y. H.C. Harlim.................. iy 1 os 2 156 
Hospital '-* Brooklyn, N.Y. Hermann. 1,045 1 4 75 
t Hospital *-*..... Brooklyn, N.Y. ©. P. Schoenemann............ 772 4 es 1 17%5 
Veterans Admin. Hospital *-*.................6.05. Brooklyn, N. Y. F. L. Senger... 423 6 1 3 eee 
Buffalo General Hospital *-*..... . Buffalo ©. J. Oberkireher.............. 1,007 6 1 3 175 
Park Memorial Hospital Buff W. u oe 2 eee 
Edward J. Meyer Memorial Hospital '-*-*** . Buff E. L. Brodie..... 1 5 
Elmburst General H tal Elmburst, N. ¥ 27 5 1 3 105 
Meadowbrook H tal *-* Hempstead, N  — 651 1 3 225 
Hospital Center '-* Jamaica, N. Y E. 68 Nv 1 3 105 
Div. ro New York City Draper 
Co y J. eee 415 14 
Div. IV—New York University Post-Graduate 
Medical Sehool ***..... New York City R. Hotechki 1,481 10 3 7 71 
Beth Isracl H ~ i-s ork H. E. Leiter 827 6 1 3 155 
Bronx M Hospital Center *-* H. R. Newman................ 307 i) 2 Fy 135 
Francis Delafield Hospital New York City eee a2 25 2 5 105 
French New York City J. D. Cooney. 1 110 
tal New York Cit F. Twinem eee 140 1 2 106 
tal * F. P. Twinem eee 56s 4 1 1 
ja City H New York City H. Kenyon......... ee 18 2 a 105 
Mount Sinai Hospital *-*.................. New York City G. D. Oppenheimer............ 1,349 3 
New York H tal i-s eee York City Vv. Marshall ee eee ere eee eee 1,136 2 6 185 
New Yo © Metropolitan Medical Center 
Metropolitan Hospi eee eee ee ee New York City T. J. 6 1 3 106 


Mumertcal and other references will be found on pages 640 through 642. 
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28. UROLOGY—Continued 
~ 
: 
Name of Hospital Location Chief of Service 
New York Medical School and Hospital* New York (ity A. B ti or) 12 1 3 125 
Presbyterian tal i New York city 4 K. 1757 
Roosevelt H a. New York city A. 1 
a. Clare's Hospital '-* New York City G. A. Fiedler. : 1 an 
tal *-*....... New York (City 4. A. Taylor.......... 1 100 
‘Admin. Hospital (Bronx) New York City A. L. 2 2 oes 
Veterans Admin. Hospital (Manhattan) *-*........ New York A. H. 1 ” a 
Strong Memorial Rochester Municipal Ho«pital '-* Rochester, W. W. Seott. ee 1 4 17 
State University of New York Upstate 
Vv ne Admin. H ai'-* Syracuse, N.Y. W.L. Parry w 1 
North Carolina Chapel HM, N.C. P. L. Bumee............. 4 1 
Charlotte Memorial Hospital '.................... Charlotte, N.C. W. 1410 n 1 
Veterans Admin. Howpital 13 5 2 a eas 
North Carolina Baptist Hospital '-*......... Winston-Salem, N. F.K. 1 4 
University of Cincinnati College of Medicine Hospital Group 
Veterans Admin ospital i-s Cincinnati G. Mellinger 8 ee 1 eee 
ron tal 1- ted v. Laughiin.... eee eee 5 1 2 20 
Western Reserv ‘niversity Medical Schoo! Afilia 
Hospitals . Cleveland Pereky 4 1 3 
Veterans i Cleveland 1 3 eee 
Ohio State Unie 
A ospital Ohio F. Kelly 1 2 oan 
St. H tail Obie E. A. Ockuly 1,08 7 1 4 325 
y Hospital '-*-1« Toledo, Ohio A. ese 7 
University of Oklahoma Medical D. W. Branham............ ee ose 
Univ SS, Oklahoma City ~ “ 1 3 
Vv Admin. Hospital Oklahoma City 0 ee 1 eee 
University of Oregon Medical Hospitals 
Vv ans Admin. Hospital *-*..... Portland, Ore. D. Poul 1 
Hamot Hospital '-*...... Erle, Pa. ©. ove 655 1 
t's Hospital '-* Erle, Pa. E. Hess.. 1041 1 3 
Harrisburg Hospital '-* Harrisburg, Pa. E. 7M 1 2 
Albert Einstein Center 1-8 Philadelphia 1,287 2 3 125 
a alo 
of Pennsylvania *-*-* Philadelphia HH. M. Burros............. 4 1 2 100 
Mercy H tal Wilkes-Barre, Pa. ©. N. Burns 1 1 
Jefferson Medical College H Philadelphia T. R. 1271 7 1 4 
Pennsylvania Hospital '-*........... Philastelphia L. B. Greeme............. 6 2 2 
a ral H tel Philadelphia L. Met ‘rea. 431 2 
H Pittsburgh ©. C. 373 1 1 1 
Health Center Hospitals of the 
University of Pittsburgh ot Medicine *-*...... Pittsburgh 4.4. Lee...... 9 1 4 125 
Wilkes-Barre General H tad Wilkow Barre, Pa. W. 4. 1 
Rhode Island Providence, R. 1. FE. K. Landsteiner..... neds 1.2 1 2 1%5 
tals o 
of South Carolina......... Charleston, 8. C P. W. Sanders, Jr 772 4 1 3 137 
City of Memphis H tals '-*- Memphis, Tenn S. Raines..... 761 6 1 
Veterans Admin. H tal phis, Tenn. W. H. 1,081 w 2 one 
4 Ww. Hubbard ospital Nashv Tenn. D. Vv. Bradley... ** eee 
Vanderbilt University H Tenn. #8 73 1 » 
Parkland M al Hospital jas, Texas H. M. Spence. LJ 1 4 10 
of Texas Texas ©. A. 6 1 3 
Baylor Univ ty « o 
erson Houston, Texas uu 1 3 73 
Methodist Hopital '-*...... Houston, Texas M. K. on 
St. Joseph's Hospital Houston, Texas M. K. O’Heeron........... pence 73 1 1 20 
St. Luke's E ..» Houston, Texas T. H. Guthrie.................. 2.26 7 2 2 20 
Texas Children’s Hospital Houston, Texas T. H. Guthrie............ 1 es ove 
Veterans Admin. He tal Houston, A. 4. Lender........... 16 2 6 eas 
Mes tal ... Houston, Texas ©. M. Crigher..... 1 4 1% 
ersity of Vermont Gita Hospitals 
De Goesbrianc Burlington, Vt P Powell... 1 3 
Mary Fletener H Burlington, Vt. ww 7 1 4 
University of Virginia Hospital *-*............. Charlottesville, Va. Wn 616 6 1 4 
« Danville, Va. BR. 876 1 3 eee 
Medical ‘ollege of Virginie— Hospital Division *-*.. Richmond, Va. A.1. Dodson.. 1 3 loo 
Cc Hospital Unit No. 3 (Harborview) Seattle DD. F. MeDomald....... 1 3 
rane eee eee ee eee eee eee Dd. F. McDonald “eee ee eee 7 1 1 “** 
General Hospital Madison, Wis. A. P. Schoenenberger......... wr 7 175 
University Hospitals *-*...... Madison, Wis 2 10D 
Milwaukee County Hospital Milwaukee, R. Irwin...... 161 ee 2 ww 
Veterans in. Hospital *-*....... Milwaukee (Wood), Wis. R. 8. Irwin 31 dic 
San Juan City Hospital L. A. Sanjurjo............ es 1 2 225 


Numerical and other references will be found on pages 640 through 
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2. Appointments available to applicants ’ 
3%. Appointments of foreign medical echools fret two (third yr.). Residents 
4. Train at third should to Sinai 
May eat of Cardiology. Coordinated three-yee Hompital and Dis 
6. May include one Tear of ~ ry afionds wo years: Jersey 
Chicago, rrangement. . one year. Residents 
7. May ot Leuktane . 
University Schou! of Medicine a. Cotege of Alabama Birmingham, Ale. 
& Inehodes @. Mount Sinai Los Angeles. 
In addition to three intramural years at White Memorial Hos. Stenford ospitals, San Francisco 
a 
Hospital one year Residents should apply to White Memorial Children’s 
Memo ospital, Reach, (alif 
Hospi coordina three year program: pfirmary Angeles County Hospi Angeles 
affords one year, Veterans tien Hospital final two ™. Rancho A Hondo, Calif. 
years. Residents should apply to Veterans Administration Hos a. Clive View 
Calif. 
n. three program: Peter Bent City ot Med. Contes paste, 
ords years, Veterans Administration ospital, Norw 
et. tal, veda, 
ton emoria 
rem, Hospital one year. Residents should apply to tor Guidance, Los 
Jincoin lend Sanitarium ospital, ilendale, ¢ 
| +t Children’s Hospit Hollywood Presbyterian Ho«pital, Los 
M4. Coordinated three year : St. ig Pacific State Hospital, Pomona, (alll. 
ospital, one year. ™. a Child Guidance Calit. 
apply to St. Vincent’s Hospital. Tl. Fairmont-Alameda County Hospital, 
16. In addition to three intramural years at Graduate Hospital of rritt Hospital, Oakland, Calif 
the University of yivania, coordinated three year program 7. 5 ospital, Oakland, © 
Greduate Hospital affords two Seat at Mercy Hos ™ H State Mental Hygiene Calit.: 
Kesidents to G te Hospital, Langley Porter (Clinic, Mount Zion 
ws addition to intramural years at City of Memphis Hos. Stanford University Hospital, Vete . Hospital, Ver. 
yitals, cordinate, three yerr procram: City of Memphis Hos Office Mental Hygiene (linie, San Francisco. 
two years, Baptist Memorial Hospital one year. California Ba and Child 
Residents should to City of Memphis Hospitals. California Hoapital, Los A 
17. In addition to three intramural years at King County Hospital. 7. y State Mental Hygiene ‘ 
Jnit No. 1 (Harborview); coordinated three year ram: King Cowell Memorial Hospita , Calif. 
County Hospital affords final year at Veterans Admin Child Guidance (linic, Children’s 
Hospital, Seattle. Residen apply to King County San Francieco City & ( aunty Hospital, San Francisco 
tented to Contagious ~ County. Hos ital, 
a ra a 
In addition to three Medicine, one year of 7. Sean Francesco H 
training in Hematology is available. 7 San Francisco ta - San Fran- 
a a ran al, Veterans ' 
Combined integrated a ram—Rellevue Div. 11 (Cornell and =. State Mental Clinie 
Memonal A, ancer Center.) 4 Memorial H 


trie psychiatry (third rt 
Miliate training at the second year level 
Teveland. 


ty —! St 

tal and St. Prancis Hospital Divisions. 
te Totation at Ya Yale-New Haven Medical Center, tirace New 
Six monthe of tr afforded at University Hospitals, lowa 


er training at the third year level only. 
tones to the three yea at Bellevue Medical (Center. 
ge for two years of 
training which includes rotation on the services: 
Columbia Division and Medical Service, 


Bellevue 
Columbia Resea 
Medica 
one year of training at 


v or year 
ternsbip not required. 


¢. 

Approved Category J terested should consult 
J. A. M. A., Vol. No. 5, pp. 674-4678, Oct. 4, 1968. 

Includes one year in the ca y pay fe 
at third year as part of 
three-year 


gets, lowa City. 


Jne - training in Pulmonary 
is offered cach 
City, Mo. 


Disease 
of Kansas Medical Center. 


Langley Porter (Clinic 

San H 

Sante Clara County Hospital, 

University of California — “ee San 

Stanford Universit tals, 

University of California Hospitals, San Francisco. 
ospital, Fr 


University of California H al, Los Angeles. 
Colorado State Hospital 
University of Colorado Medical Center, Denver. 
Children’s Hospital, Denver. 

Denver ¢ Hospital, Denver. 

Colo Psy thie Hospital, 

Denver General Hospital, Denver. 

Children’s H tal, Colorado General 

Denver ¢ ospital, General Rose Denver. 
Children’s H tal, 

St. Lake's Denver. 

Parkview H tal, Pueblo, 


a Colo. 
St. Mary-<‘orwin Pueblo, Colo. 
4. J. Metook Hospi Hartford, Conn.; 


Home Children, Admin. Sen. 
poverty Hospital, Beverly, Mass., Hos 
pital, ‘ 


State Sanatorium, Veterans Admin. Hospital. 
on, Conn. 

Cedarcrest State Sanatorium, Newington, Conn; Uneas on 
‘ State T.B. Sanitoriam, Norwich, Conn.; Day-Kimbell 
1 Conn.: Johnson Hee Hospital, Stafford 


Newington 

Veter ans State V 
Home Gospitel Hill, Conn.; Hospital: New 

y 

Admin. West Haven, Conn.: Windham Com. 
Sou ry Train Southbury, Conn. 
Hart‘ord H Hartford, Conn 
eterans tal, Want Haven, Conn. 


nun't 


ts Sanitor 
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flude one y Sen Francisco Hospital, San Francisco. 
he University Franklin Hospital, 
one year of train t to one year of bas San Francisco Hospital, San Francisco: 
Millis Memorial Hospital, San Mateo, Calif 
year of clinical in ation available. 
pratory is ava 
ud “ne yout of training at Veterans Administration Hos. 
lowa City. 
ides training at the third year level, affiliate training with 
ersity of Minnesota Hospitals, Minneapolis. 
and Sante Berbera General tal, Santa Barbara, Calif. 
as part of pe ana y. See Board 
oved Category FP. Residents interested should consult 
. M. Vol. 168, No. 5, p. 614-678, Oct. 4, 198. 
pkdwater Memorial Hospital, 
we. 
Pa Memorial Hospital, 
tal for the Women of Maryland, . Md. 
* Hospital, Armed Forces Institute of Pathology, D. « 
General Hospital, Washington, D. C. 
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2. General Hospital, Veterans Admin. Hospital, Washington. 
—* Va. 
Hopital sty Hampi al, Washington, 


Hospital. George Washington 
Washington, D. 
cal Center, Bet! 


C.: Naval 


= ren's Hospital, Georgetown University Hospital, Washing- 
Armed Forces Institute of , Georgetown University 
wis tal, George Washington U: Hospital, Washington, 
Children’ Washington, D. C. 
Arined Force ot Pathology, Chikiren’s Hospital, Wash. 
Emory University Hospital, Grady Memorial Hospital, Atlan- 
Grady Hospital, Atlanta, Ga. 
Emory University Hospital, University, Ga. 
Chicago rial Hospital, Chicago. 
Mercy St. Anne's Hospital, Chicago. 
Mun Sanitarium, Chicago. 
Lewis tal, « 
Chieago State H tal, Cook Count Loretto Hos. 
Chicago; V dmin. — m. 

eterans A Hospital, Hines, Ill. 
St. Luke's 0. 
Cook County Hospital, St Luke's Hospital, Chicago 


Chiktren Memorial Hopital for Juvenile Research, 
Passay ont Hospital, Memorial Hospital, Vet- 
erans Admin. Chicago. 
Presbyterian Hospital, ¢ 

Veterans Admin. Weat Side 

Methodist H t Pe« 


Boys’ Industrial Sehool, Kansas Treatment Cate for Chikiren, 
Menninger Foundation, Shawnee Guidance Center, Topeka State 
Hospital, Topeka, Kan. 

‘ ren's Merey St. Luke's Hospital, Vet. Admin. 


Chikiren’s Merey H St. Luke's Hospit City, Mo. 
Univ. Kansas Medical Center, Kateas: Vet. 
Hospital, Kansas City, Mo. 
Louisville Child Guidance Clinic, Louisville, Ky. 
Loulsy Me General Hospital, Louisville, Ky. 
Kentucky Baptist Hospital, Louisville 
H Long Charity Hospital, Pineville, La 
Kemp Charity Hospita 
E. A. Conway Memorial Hospital, Monroe, La.; 
y a ne ier) C 
New Orleans. 
E. A. Conway Hospital, Monroe, La. 
Charity Hospita Service) New Orleans. 
Charity Hospital LSU Unit, New 1 
Charity Hospita Independence, La 
Toury New © 
Yharity Hospit Tulane Units, New Orleans 
ospital, Augusta, Maine 


University Hospital, Baltimore. 
Jobns Hopkins Hospital, Baltimore 
Hospital for the Women of Maryland, Baltimore. 


Inlow Clinie, Shelbyville, Ind. 
Johns H Hospital, Kanner’s Clinic, Harriet Lane Home. 
Baltimore 
f Hospi 
Dougias Thom Children’s Clinic, James J Putnam (Chi- 
dren's Center, M ts ‘| Hospital-Children’s Neuro- 

yehiatric Clinie, Veterans . Hospital, Veterans Admin. 

tal Hygiene Clinic, Bost 
* Home, Chelsea, Mass 


Faulkner Hospital, Boston 
Veterans Admin. Hospital (Jamaica Plain) Boston. 
Lemuel Shattuck Hospital, Boston 


Bostou City Rocomet, Sanatorial Divn. of Boston City Hospital, 
Bostoa; Vet. Admin. Hospital, Providence, R. I. 
Boston City Boston. 


Boston; Metro- 
oreester State Hos- 
® ospital, Boston; Veterans Admin. Hospital, West 


Brockton 
Wayne County General H al 
Hospital, Herman Kiefer Women's Detrott 
Hospital, Detroit Women's 
al, 
Vv \dmin Hospital, Dearborn, Mich.; Detroit Receiving 
Hospital, Det 
Detroit. 
Hospi Detroit. 
Herman hieter Hospital, Lafayette Clinic, 
Detroit Memorial Hospital, Detroit. 
Veterans Ad H Dearborn, Mich. 
Children's 


tal, Dearborn, Mich. 
roit. 


lerans 
seneral 
Anoka State Hospital, Anoka, Minn., Minneapolis General Hoe- 
Veterans Admin. Hospital, Min- 


neapotis; Ancker Hospital, St. 
Veterans Admin. H 


Anckor Hospital, St. ul 
Minnea seneral 


hikdren's Mo. 
Ouse —4 of Kansas Medical Center, Kansas City, Kan. 


Mercy tal, Kaneas City, Mo 
Maternity al, 
Koch Hospital, Koch, Mo.; Barnes Hospital, Vet. Admin. Hospi. 
tal, 


St. Louw Hospital, St. Mary's Hospital, St. Louis. 
Cardinal Glennon Louis. 


rd H 
Barnes. Hospital, St ~ ty St. Louls State Hospital, 


Louis 


‘s 
Lineoln H tal, State Hospital, 
; Offutt Air Base, rT 


ospital, University of Nebraska Hospital, 


St. ist. Vine Vinesnt’s Hospital, New York 
‘Coke Presbyterian Hospital, St. 


H tal for c ri 
all abilitation, West Orange, N. J. 


we d Hospital for Chest Diseases, Glen Gardner, N. J. 
Meth Hospital, Bernalillo County Indian 
Hospital, A Mex. 

Bernalillo ¢ Hospital, N. Mex. 

Veterans Admin. Hospital, Albany, N. Y. 

Brady Maternity Hospital, Albany, N. Y. 

Albany Hospital, Albany, 

Buffa'o General tal, Children’s alo 

Buffalo Eye & Ear Howpital , Wettlaufer Clinic, Buffalo 
Park Memori 


Roswell . Buffalo. 
Buffaio Hospital, nd, of Charity Hospital, Roswell Park 
Memorial Hospital, Buffalo. 


4 
Payne Whitney Clinie (New New York Hospital), New York City. 


Montefiore Hospital, New York City. 
Memorial for & Allied Diseases, New York City. 


Center Cancer 
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General Hospital, Bos- 
184. 
tal, Boston. 
188. a t. Elizabeth's Hospital, 
Boston: Newton-W Hospital, Newton, Mass. 
-¥ ~weiman's Hospital, Washington, D. (.; Carney Hospital, St. 
tabeth's Boston. 
-, ospital, re River, Mass. 
* rt, . 
on Cit Westen. 
Admin. H 
kiren’s Hospital, 
Henrotin Hospital, Chicago. am 
Iver Cross Hospital, Joliet, 
ndiana University Medical Center, Indianapolis Paul. 
troadiawns Polk County Hospital, Des Moines, lowa. pNeapolis 
pital, Mount Sinai Hospital, Minne- 
er Hospital, St. Paul. 
polis Ger Hospital, Mount Sinai Hospital, Veterans 
. Hospital, Minneapolis. 
niv. of Minnesota Hospitals, Minneapolis. 
Ancker Hospital, St. Paul. 
of Minnesota Hospitals, Minneapolis. 
T. Miller Hospital, St. Paul 
ty Hospital of Louisiana, New Orieans. 
ssippi State Charity Hospital, Vickstu Miss. 
»rial Hospital, Doug- 
oseph's Hospital, Omaha. 
a Methodist 
ael's Hospital, Newark, N. J. 
ue Hospital Center, Memorial Hospital for Cancer and 
N. J.: Kessler Institute 
Lynn Lynn, Mass. 
Boston 
politan 
pital, W« 
Children’ 
Roxbury, Mass 7 
Childreu's Hospital, New England Deaconess Hospital, Boston; alo General Hospital, Edw. J. Meyer Memorial Hospital, 
Pondville Hospital, Walpole, Mass. ard Fillmore Hospital, Buffalo. ~ 
Veterans Admin. Hospital, West Roxbury, Mass. ng Memorial-Rochester Municipal Hospitals, Rochester, N.Y. 
Boston City Hospital, Boston. yterian Hospital, New York City. 
Soldiers’ Home, Chelsea, Mass. ns General Hospital, Jamaica, N.Y. 
Evans Memorial Pongitel. Haynes Memorial Hospital, Massa- oro Hospital, Jamaica, N.Y. 
chusetts General H tal, Boston. pital for Joint Diseases, New York City. 
Douglas A. Thom Clinic, Harvard College Student Health Serv- 
ices, James Jackson Putnam Children’s Center, Massachusetts 
General Hospital, Children’s Psychiatric Clinic, Veterans Admin. 
Mental Eygiene Service, Boston. 
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Hoepital, Veterans Admin. Hos«pital (Manhattan), 
Y.; North Shore Hospital, Man- 
hasset, 

Kings County H 


Detroit; 


fentic ‘ 


(General 

Joint Diseases. Montefiore tal, 
St. Vincent's Hospital, (University 

H New York ¢ 

v N. Yu: New York State 
West 
‘tal, 

« 


Central Islip State Ho«pital, Central New York; 
tal, Admin. Hospital, (Manhattan), New Y 

nt« Gouvernor Manhattan 
. "University Hospital, New York City: Easton 

tal, Faston, Pa. 

t. * Hospital, New 


ai Hospital, New 
niversity NTU). York City. 
New York y Rehabilitation Institute, 


Hospital, Gokiwater Memorial Hospital, New 


fork « 

Rinicivad fork City. 

Knickerbocker Hospital, Memorial H 
St. Hospital, New von 

New York State Psychiatric institute, New York City. 

New York State Psychiatric Institute, Mount 

New York City. 

County Rochester State Hospital, Rochester, 


Children's Hospital, Bu 

New Ps New York City; Strong 
Hospital, N. Highland Hospital, 
Rochester State Hospital, Rochester, N. Y. 

(een oser tal, 

St. Michael's Huspital, Newark, Nod 


Columbia Presbyterian Medical Center, New York City. 
Ellis Hoapital, Schenectady, N. Y. 


Carolina ¢ 
nasty Hospital, 


Hospi 


tal, Durham, N 
Veterans Admin. Hospital, Watts Hospital, Durham, N. C.; 
Carolina Sanitarium Metain, Gs 


ral Palsy Hospital, Watts = Durham, N.C. 
New Orleans, La.; Watts Hospital, Durham. 


‘ins 
Graylyn Neuropsychiatric inston-Salem, N. C. 
‘ rens tal, Ak 
. Hospital, Cincinnati 
Children’s H tal, Cincinna 
Christ H .f Samaritan Hospital, Cincinnati. 
Cincinnati ral Hospital, Cincinnati. 
Longview State Hospital Cc ti 


Juvenile Diagnostic Columbus Receiv Hospital for 
Children, Columbus, Ohio. 


Child s Mental Health Center, Receiv Sev 
‘ ‘olunbus Clinic, Columbus, 
Columbus, Ohio. 


w H Oklahom 
Admin Hospit klahoma , 
Anthon 
st. John's lospital. Tulsa, 

niversity o lahomea Hospitals, 
University of Oklahoma Hospitals, Weasley 
Veterans Admin. Hospital. Portland, Ore. 
tal, Seattle. 

Counefl of Phil- 
hb. ine 

Univer. 


Hospital for Chikiren, 
The of the Wwanie H 
t 


Cline), Veterans 
eterans Admin. Hospital Mental Hygiene (lin- 
a 


Ivania Psychiatric Institute, Philadelphia. 
tal, Hospital, Philadelphia. 


Hospital of the Univ. of lw . 
= x Pont Institute of the Nemours Foundation, - 
Atloxheny Gen'l Pitt<ureh Medieal Center, Pittsburgh. 
Mevtical ¢ tabureh. 


Boston City Hospital, M 
john Gaston Mem 

Lahey Clinie, Boston, John Gaston Hospital, Memphis, Tenn. 
Nashville General Hospital, Nashville, Tenn. 
passer University Hospital, Children’s Medical Center, Dallas, 


‘hildren’s Medical Center, Gaston Hospital, Parkland Memorial 
ren’s Medical Center, Parkland Memorial Hospital, Dallas, 


Parkland —y Hospital, Dallas, Texas. 
’ . Anderson H and Tumor Institute, 


Houston, as. 

taylor University Hospital, Texas Children’s Hospital, Dallas, 
a Rosa H San Antonio, Texas. 

ptt Mem’! Hospital, Santa Rosa Hospital, San Antonio, 

Lake County General Lake City. 

oly Cross Hospi 


| tal, Salt Lake Cit 
toston Lying-in Hospital, ton 
‘s Medical Center, Boston 
fediica! College of Virginia, H Division, Richmond, Va. 
Veterans Advnin Wis 


| Hospitals, M Wis. 

Madison General Hospital, St. Mary's Hospital, Madison, Wis. 
Veterans ‘Aden in. Hospital, Madison 

Milwaukee County General Hospital. Milwaukee: 
ms Children’s Hospital, Veterans Admin 


Milwaukee Children's Milwaukee 
Milwaukee Hospital, M 
Columbia H 


ospital, Milwau 
aukee County Gen'l Hospital, Milwaukee County Mispensary, 
ey Child Guidance Clinic, Milwaukee County Bote. 
| ow a Vet. Admin. Regional Office, Mental Hygiene 
Milwaukee Chikiren’s Hospital, Milwaukee County General Hos- 
pit tal aukee. 


ot Chicago 
ospital, Milwaukee Milwaukee. 
St. Francis Hospital, 
ahi H 


Hospital, Mil- 


ackson- Madison ¢ Jackson, Tenn. 
Baylor | University H Dallas as. 
Cook Count 


Home al for © Newington, 
: Southbury Training School, Southbury, Conn. 


rancisco. 
veo Community ‘Hospital, New Haven, Conn.; New- 
Jackson Memorial Hospital, Miami, Fla. 
ospital, Chicago 


Shriners Hospital for «rippled Children 
Child Guidance Clinic, Jackson 


Hospital, Veterans Administration Research 
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lyn, 
ork City. 
Children's Seashore House, At. 
tation, Weat 
ret, N. Y.: 
rial Hospital, 
St. Barnabas 
al.) Veterans 
Grasslands 
tation Hos. sity Hospital, 
of 
Admin. Hospital, 
tal, Veterans ic, Wills Eye H 
Eastern 
Jefferson H 
Knickerbocker Hospital, University Hospital, V Admin Philadelphia Pepehtatrie ospital, Philedelphis 
Univ ty tal, Veterans ry t 
2. St. Christ oH tal for C 4 ren, Philadelphia. 
343. 
B45. 
estern Psychiat nstitute, 
349. Allegheny General Hospital, Children’s Hospital, Pittsburgh. 
= Children’s Medical Center, Boston 
1. 
Henry Ford =e}? Detroit; Children’s Seashore House, At- Ba. 
lantie City, N. J.; Kessler Institute for Rehabilitation, West 
Orange, SN. 4.: Elmhurst General Hos«pital, Elmhurst, N. 
Heekman-Downtown Hospital, Bellevue Medical Center, Goki- 
water Memorial Hos«pital, for Joint Diseases, Monte- 
flore Hospital, St. Barnabas Hospital, St. Vincent's Hospital, 
Veterans Admin. Hospital, (Manhattan), New York (irass- 
lands Valhalla, N. ¥.. New York State Rehabilitation 
Hospital, West Haverstraw, N. Y. thern tal, Houston, as 
™. Margaret Hague Hospital, Jersey City, N. J a». Univ. of Texas M. D. Anderson Hospital and Tumor Institute, 
*1. Bronx Municipal Hospital, St. Vincent's Hospital, New York City 19 
Veterans Admin. Hosp mmount N 
Francis Delafield 
™ 
mS. 
370] House of Good Shepherd, Mount Sinai Hospital, Milwaukee. 
371] Veterans Admin. Ho«pital, Richmond, Va. 
372] Medical College of Ma ee ee Division, Richmond, Va. 
= Chikiren's Orthopedic H tal, ttle. 
4 
375. 
376. 
877. 
37s. 
rearet Hacue Maternity Hospital, Jersey City, N. J.: Lenoir 37 
Hospital, Kingston, N. C 
*e Hospitel, Raleigh, N. C. tal 
Carolina Orthopedic Hospital, Gastonia, 
Foundation, Warm Springs, Ga.; Charlotte Me- 
Territorial Hospital, Kaneohe, Hawaii. 
Queen's Hospital, Honolulu, T. H. 
= Veterans Admin. Hospital, 1481 W. Tenth St., Indianapolis. 
ospital, Chi- 
Cink cago; Veterans Admin. Hospital, Hines, Ii). 
eland City Hospital, Cleveland. 
eterans Admin. Hospital, Brecksville, Ohio 
eterans Admin. Hospital, Brecksville, Ohio, Mount Sinai Hos. 
tal, Sunny Acres-Cuyahoga County T.B. Hospital, Cleveland. 
Children's Hospital, Philadelphia. 
Morrisania City Hospital, New York City. 
Duke Hospital, Durham, N. C. 
a2). Vanderbilt University Hospital, Nashville, Tenn. 
Veterans Admin. Ohio. City of Memphis Hospital, Memphis, Tenn. 
323. Florence Crittenton Home, Columbus, Ohio. 
34. James Hospital, Ohio State Penitentiary, Columbus, Ohio. 405. 
325. Central State Hospital, Norman Okla.; Veterans Admin. Hos- 406. 
pital, Oklahoma City. 
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Number of Institutions, 1,276, Number of Programs, 5,367 
Name Location Approved Residencies 
Birmingham Baptist Hospital ¢...... Birmingham, Ala. Path., Rad. 
Carraway Methodist Hospital @.................... Birmingham, Ala. Gen'l Pract.. Int. Med., Obet., Path., Surg., Urol. 
Children’s Ala. Ped., Paych. 
Hospital Clinke eee eee Birming Ala. Anes., Derm.. Med. Neur., Neuro. Surg.. Ob-Gyn., Ophth., Ortho. 
Veterans Admin. Howpital........... Birmingham, Ala Neur., Ophth.. Ortho. Surg., Otel., Paych., Rad., Surg., 
©, Fairfield, Ala. Anes. Derm., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg. 
U. Alr Force Maxwell Force Base, Ala. Gen! Pract. 
County Mobile, Ala. tnt. Med., Ortho. Surg., Path.. Ped., Surg. 
Veterans Admin. Hospital... . Tuskegee. Ala. Int. Med., Ophth.. Paych., Surg. 
Good Samaritan Hoepital @............ Phoenix, Artz. Gen'l Pract., Ob.-Gyn., Path 
County General Howpital Phoenix, Artz. Gen'l Pract., Int. Med., Ob.-Gyn.., Ped., Pul. Dis., Surg. 
St. Mary's Hoapital and Sanatorium @.... Tucson, Ariz. Gen’! Pract., Int. Med., Surg. 
Medical Center Tucson, Ariz. Int. Med_, Surg. 
Arkansas Baptist He Little Rock, Ark Ophth., Path.. Surg. 
af ildren eevee eee eee eee eee eee eee Little Rock, Ark. Ortho. Sure. 
St. Vincent Infirmary eee Little Reck, Ark. Anes. 
Veterans Admin Hoapital. .. eee ee Little Reck, Ark. Int. Med., Path... Surg. 
Veterans Admi Ark. Path., Perch. 
St Michael's Hoepita Texarkana, Ark. Pract. 
Agnews State Howpital...... Agnew, Calif Paych. 
General Hospital of Riverside County @.............. Artingten, Calif. Gen'l Pract.. Int. Med., Surg. 
Kern County General Hoapital....... oecesescocese Bakersfield, Calif. Gen'l Pract.. Int. Med., Ob.-Gyn., Path., Ped.. Rad., Surg., Urol. 
Herrick Memorial Hospital ¢ Berkeley, Calif. Int. Med... Ob.-Gyn., Path., Paych., Surg. 
Camariilo State Camaritic, Calif, Paych. 
Compton, Calif. Paych. 
City of Hope Medical Cemter.. Calif. Int. Med., Path., Pul. Dis., Thor. Surg. 
ulin General Hoapital @.. French Camp, Calif. Int. Ob.-Cyn., Path., Ped., Rad., Surg. 
General Hospital of Preene County Preane, Calif. Int. Med., Ob.-Gyn., Ped., Surg. 
le Sanitarium and Glendale, Calif. Int. Ob.-Giyn., , Surg. 
Imola, Calif. Paych. 
Clin inne La Jolla, Calif. Int. Med. 
Linda Sanitarium and Heepital @........... Loma Calif. Anes., Path. 
St. Mary's Long Beach Hospital ............... Long Reach, Calif. Gen. Pract, Path 
M Calit. Int. Med., Obet., Path., Ped., Rad., Surg. 
Long Reach, Calif. Card. Dis, berm, Gastro, Int. Neur., Neuro. Surg., 
h., Ortho. Surg... Path., Peych., Rad., Urol. 
Los Angeles Pul, Dis 
California Babies’ and Children’s Hospital............... Los Angeles Ped 
Cedars of Lebanon HWowpital Los Angeles Int. Ob. -Gyn.., .. Ped., Rad., Surg. 
of tho Seed = Angeles = Path... Rad. Surg. 
Angeles 
Los Angeles nd Ear Hospital Lee Angeles Ow. ’ tte. P 
Mount Sinai Hespital............... TTT TTT Low Angeles Paych. 
hopedic Low Angeles Ortho. Surg. 
Santa Fe Coast Lines Hoapital Los Angeles Surg. 
1 versity ‘a orn eee eee Angeles Anes... Med., Neur., euro. Surg.. Ophth.. 
Veterans Admin. Heepital ®......... Low Angeles Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. Surg, 
White Memorial Howpital @............... Lee Angeles Anes... Sus, 
Mel., Path., Ped., Phys. Proct.. Rad... Surg.. Urol. 
Stanislaus County Modesto, Calif. Gen’! Pract. 
Murphys, Calif. Pul. Dis. 
Metropolitan State Norwalk, Calif. Paych. 
Children’s al of 600000004 Oakland, Calif. Orthe. Surg., Ped 
Highland-Alameda County Hospital @................ Oakland, Calif. Ophth., Ortho. Surg., Path., Rad., Surg., 
Urol. 
Kaiser Foundation Calf, Gen’! Pract... Int. Med., Ob.-Gyn., Path., Ped., Surg. 
nd, Calif. Anes., Ortho. Surg., Path.. Surg. 
« « Oakland, Calif. Anes... Gen'l Pract., Int. Med., Ophth., Ortho. Surg., Otol, 
Path., Ped., Paych., Rad., U 
Veterans Admin. Oakland, Calif. Int. med., Newr., Path., Phys. Med., Surg. 
Orange mty Gemeral @....... Orange, Calif. Int. Med. 
Collis P. and Howard Huntington Memorial Heap. Pasadena, Calif. Int. Med.. Newre. Surg., Path. Plas. Surg., Surg. 
Patton State Boapital. .... Patton, Calif. 
Sacramento County Hospital @..... Sacramento, Calif. Gen'l Pract., Path. 
Monterey County Hospital... .... Salinas, Calif. Gen'l Pract. 
San County Charity Hospital ..... San Bernardine, Calif. int. Med., Path., Surg. 
Donald N rp San Diego, Calif. 
Mercy Hospital Ban Diego, Calif. int. Med., Ob.-Gyn., Path., Surg. 


®@ Indicates hospitals approved for training interns. ¥ 


Int. Med.. Ob.-Gyn., Ortho. Ped., Pul. Dis., Rad., Surg., 
. 8. Hospital ¢. San Diego, Calif. , Anes, Card. Derm.. Gen'l Pract., Int. Med., Ob.-Gyn., 
Mol, Path., Ped., Rad., Surg.. Thor. Surg., Urol. 
Children's San Francisco Int. Med., Ob.-Gyn., Ortho. Otol, Ped., Rad. 
Franklin San Prancisco Int. Med., Ortho. Surg., Path., Surg., Urol. 
French "TRE PT San Pranctaco Int. Med.. Path., Surg. 
Headquarters U. &. San Health 
Kaiser F Hospital @...... = , Anes., Int. Med., Ob. -Gyn., Path., Ped., Paych., Surg. 
Aree Sem Francisco Anes, Card. Dis. Gastro., Int. Med., Neur., Ob. 
ribo. Bure. Path. Ped., Phys. Med. Payeh., Sure, Thor. Bure. 
Help Int. Med., Ob.-Gyn.. 
St. Francis Memorial Bospital................ San Francisco Anes., 0b.-Gyn.. Path.. Plas. Surg. Red. 
Joseph s Ho. pital Sam Prancisco Anes., Int. Med., Ob. -Gyn., Ortho. Surg., Surg. 
St. Lake's Boupital @. San Francisco Int. Med., Ob.-Gyn., Path. Ped., Surz. 
San Francisco 8 Int. Med., Ob.-Gyn., Ortho. Surg.. Path., Paych., Rad., Surg. 
Stanford University Service... San Francisco om, Med., Ob.-Gyn., Ortho. Surg., Otol., Path., Ped., Pul. Dis., 
University of California Service. ....... eee San Francisco tnt, Med -Gyn.. Ortho Surg... Otel... Path.. Ped., Paul. Red., 
Shriners Hospital for Children. ...... Mam Francisco Ortho. Surg 
Southern Pacific General Hospital . San Francisco int. Med., Surg., Urol. 
Stanford University Hospital Bocce see San Francisco Ophth., Ortho. Surg.. Otol., 
U. 8. Public Health Service San Francisco Int. Med., Ophth., Ortho. Surg., 
University of California San Prancisco Anes, Card. Derm., Gastro, Int. Med., Neur., Neuro. Surg., 
Ob.-Gyn., Ophth., Ortho. Surg., Otel., Path., Ped. Allergy, Ped., Phy 
Med., Rad., Surg.. Urol. 
Veterans Admin. Hospital..... Int. Med.. Neur., Ortho. Surg., Otol., Path., Rad., Surg., Urol. 
Santa Clara County Hospital Sam Jose, Calif, -Gyn., Path., Ped., Pul. Dis., Red., Surg., Urol. 
Fairmont Leandro, Calif. Pul. Dis. = 
Community al of San Mateo County . San Ob..Gyn., Path., Ped., Surg. 
Santa Barbara Cottage Hospital @............. Santa Barbara, Calif. Int. Med., Path., Surg. 
Santa Hospital. ..... Barbara, Calif. Gen'l Pract., 
Mt. John's Moupital. ... Santa Monica, Calif. Ob.-Gyn., Path.., , Surg. 
Sonoma County Hoapital...... Santa Rosa, Calif. Gen Pract, 
Veterans Admin. Hoapital........ Calif. Int. Med., Paych. 
Tulare-Kings Counties Joint Tuberculosis Hospital tlie, Calif. Pul Dis. 
Talmadge, Calif, Paych. 
General Terrance, Calif. Surg., Otol., Path., Ped., Rad., Surg., 
Tulare General Hospital. Tulare, Calif enttea” 
Kaiser Foundation Vallejo, Calif Phy. Med. 
Ventura, Calif Gen'l Pract. 
Glockner - enrose Hospital eee ee Colorado Springs. Colo Pract., Path., Rad. 
St. Prancis Hospital. ....... Gen‘! Pract. 
Fitasimons Army Hospital ®...... Denver Anes, Card Dis, Int. Med. Neur., — 
Path., Ped., Phys. Med., Pul. Dis., Rad, Surg. 
General Rose Memorial Hospital @............. Denver Path... Red. 
Mercy Denver Int. Med., Path. 
National Hospital... Denver Pul. Dis., Thor. Surg. 
Porter Sanitarium and Hospital ¢ eee eee ee eee eee eee Denver Path. 
Mespital Denver int. Med, Ob.-Gyn., Path., Rad., Surg. 
on at Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Hospital. TTT Denver Paych. 
Denver General Denver Anes., Gen'l Pract., Int. Med., Neur., Neuro. Surg., Ob. Ophth., 
Ortho — Ped., Pul. Dis., Rad., Urol. 
Pueblo, Cole. Int. Med., Path., Paych., Surg. 
St. Vincent's Hospital Bridgeport, Conn. Int. Med, Obst, Path, Surg. 
Greenwich Hoapital @. .... Greenwich, Conn. Gen'l Pract., Int. Med., Path., Surg. 
Hartf icnnegneneocnnnsennceseeeseneeses Ha Conn. Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Rad., Surg. 
Hartford Municipal Hospital and Health Center *..... H . Conn. Int. Med., Surg. 
H Conn. Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
Middlesex Meapital n, Conn. Path. 
New Britain General Hospital New in, Conn. Int. Med., Ob.-Gyn., Path., Surg. 
Hospital of St. Raphael .. New Haven, Conn. Anes. int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Thor. 
Yale University Dept. of Public Health.... ..... New Haven, Conn. oon tise. 
Conn. Pul. Dis., Thor. Surg. 
Veterans A Newington, Cona. Int. Mod 
Lawrence and Memorial Hospitals @............. New London, Conn. Int. Med, Ob.-Gyn., 
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Name Location Approved Residencies 

Norwich State Tuberculosis Sanatorium............. Conn. Pul. Thor. Surg. 
State of Connecticut Vet. Home & Hospital......... Rill, Conn. Phy. Med 
Laurel Beapttal Dis. 

Hungerford Hospital. ............ Gen'l Pract. 
Veterans Admin. Hoaptiai.... | West Haven, Conn. Card. D Dis., Gastro., Med., Neur., Psych., Pul. Dis., Rad., Surg., 
State of see eee eevee eee Dover, Del. Pub. Health. 
Delaware State Farnhurst, Del. Psych. 

1. duPoat of Nemours Foundation.... Wilmington, Del. Ortho. \ 
Delaware Houpital @.. Wilmington, Del. Int. Med., -Gyn., Path., Ped., Rad., Surg., Urol. 
Memorial Hospital @... Wlimington, Del. Int. Med., Path., Surg. 
Wilmington, Del. Gen'l Pract., Int. Med., Ob.-Gyn., Path. 

Allergy, Anes., Card. Dis., Derm., Gastro., Int. Med. 
Children’s Howpital. Washington, D.C. Neuro. Surg., Path., Ped. Allergy, Ped., Paych., Surg. 
Freedmen's pb. Card. int. Med.. Ob.-Grn., Ophth., Ortho, Hurg., Ped., Paych., 
Georgetown University Hospital Washington, D. C. Anes. Ini Neyro, Surg. Ob.-Gyn.. Ophth., Path., Ped., 
George Washington University Hospital #.......... Washington, D.C. Anes., Card. Dis., Int. Med.; Neur., Neuro. Surg., Ob.-Gyn., Path., Phys. 
Med., Plas. , Paych., Pul. Dis., Rad., Surg., Thor. Surg. 
Providence Moapitel Washington, D.C. —Anes., int. Med., Ob.-Gyn., Path., Surg. 
St. Elizabeths Washington, D. C. Psych. 
Sibley Memorial Washington, D.C. Ob.-Gyn., Path., Surg. 
eterans Admin. as ington, Neuwr., Path. Rad. Surg. Urol. 

Washington Hospital Center @....... Washington, BD. C. Anes., Int. Med., -Gyn., Ophth., Ortho. Surg. . Otol., Path., Rad., 
Veterans Admin. 0640 Coral Gables, Fla. Int. Med., Path., Phy. Med., Surg. 
Halifax District Hospital......... Daytona Beach, Fla. Gen'l Pract. 

Memoria Jacksonville, Fia. Gen'l Pract., Path. 
Duval Medical Center @...........-...csccecccece Jacksonville, Fla. Int. Med., Ob.-Gyn., Path., Ped., Payeh., Surg., Urol. 

Jacksonville, Fila. Int. Med., 

st Jacksonville, Fla. Gen'l Pract., Med., Ob.-Gyn., 
St. Vincent Hospital @. Jacksonville, Fla. Gen'l Pract., Int. Med., Ob.-Gyn., . Ped., Surg., Urol. 

Surg., Otol., Path., Ped., Psych., Rad., Surg., Urol. | 
Variety Children’s Miami, Fla. Ortho. Surg., Ped. 
Sinal Hospital Greater Miami @......... Miami Beach, Fila. Int. Med., Ob.-Gyn., Path., Surg. 
St. Francis Miami Beach, Fila. Int. Med., 
Orange Memorial Hospital Orlando, Fla. Int. Med., Ob.-Gyn., Surg., Path., Surg., Urol. 
Pensacola, Fla. Gen'l Pract., Path. 
Nacred Pensacola, Fila. Gen’'l Pract. 
U. 8. Navy of Aviation Medicine.............. Pensacola, Fila. Aviat. Med. 
American Legion Hospital for Crippled Children... St. Petersburg, Fla. Ortho. Surg 
Mound Park —* St. Petersburg, Fila. Gen'l Pract., Ob.-Gyn., Surg. 
Tampa General Tampa, Fila. Int. Med., Ob.-Gyn., Ortho. Surg., Otol., Surg. 
Crawford W. Memorial Hospital @...... Atlanta, Ga. in. Med., Path., Ped., Rad., 

(irady eMor Hospita eee eee eee 0. Ophth., Ortho. Surg., 
Egleston Hospital for (hildren............... Atlanta, Ga. Ped. 

Piedmont Hospital @.. Atlanta, Ga. Int. Med., by Surg. 

Atlanta, Ga. Card. Dis., Int , Ob.-Gyn., Path., Ped., Surg., Urol. 

Atlante, Ge Int. Med Path. Kurg. Urol. 

Augusta, Ga Anes. int Med. ‘Ob.-Gyn., Ortho. Surg.. Path., Ped., Paych., 
Veterans A@min. Augusta, Ga. Int. Med., Psych., Rad., Surg. 

Emory University Emory University, Ga Anes. Card Int. Med., Neuro. Surg. Ortho. Surg., Path., Phys. 
U. & Army Fort Benning, Ga. Surg. 
Tri-County Fort Oglethorpe, Ga. Gen'l Pract. 
Macon con, Ga. Gen'l Pract. Ob.-tiyn. 
Memorial . of Chatham County ®................ Savannah, Ga. Anes., Int. Med., Ob. -Gyn., , Surg., Urol. 
Soomie Warm Springs Foundation.............. Warm ings, Ga. Phys. Med. 
MacNeal Memorial yn, Gen’! Pract. Surg. 
A Chicago Int. Med., Obst., Path., Rad., Surg. 
4 Eye, Ear, Nose and Throat Hospital ................ Chicago . 
hicago y emoria Hospita eee eee ee hicago . . Gyn., Ophth., Ortho. Surg., 
Children’s Memortal Hospital. ....... Chicago Card. Dis., Ortho. Surg., Path., Ped. Rad., Surg., Thor. Surg. 
City of Chicago Dept. of Welfare Convalescent Home......... Chicago ~~. Med. 
Cook County Hospital Chleago Con. Dis., Derm., Gastro, Int. Med.. Neur., Ob_-Gye.. Ortho. 
Frank Cunneo Memorial Hospital... ...... Chicago 
Grant ested Chicago Gen'l Int. Med., Ob. -Gyn., Path., Surg. 


@ Indicates hospitals approved for training interns. 
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Neme ed Reaidencies 

am. de Padua *........... Chileago 

Lutheran Deaconess Home Hospital @....... 

Northwestern Uni Medical Center........ 

Passavant Memorial Hospital @................ 

St. Mary of Nazareth Hospital @............... 

University of Chicago Clinics @........ 

University of Illinois Neuropsychiatric Institute. 

University of Illinois Research and Educational 

Veterans Admin. Research Hospital............ 

Veterans Admin. (West Side) Hospital 

Woodlawn Hospital ®............... 

Decatur and M 

Veterans Admin. 

Little Company ary tal @... 

Galesburg — 

U. BS. Naval Hospital @............. 

Veterans Admin. Hospital........... 19 
County Tuberculosis Vv 

Vv 
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Ball 

Dr. 
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Ment 
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Vv 
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Name Lovration Approved Residencies 
St. Francis @... Wihebita, Kan. Anes., Gen'l. Pract. Int. Med., Ob-Gyn., Ortho. Surg., Path., Rad., Surg. 
Veterans Admin. Hoepital..... Wichita, Kan. 
Wesley Hospital eee Wichita, Kan. Gen Pract., Int. Med., Ob.-Gyn., Path., Surg. 
Wichita St. Joseph Hospital ee eee eee eee Wichita Kan. Path. 
St. Elizabeth Hoapital * Covington, Ky. Path. 
8. Army H 1 eee ee eee eee Ky. Gen Pract. 
Harlan M darian, Ky. Int. Med., Surg. 
Central State eee Lakeland, Ky. Psych. 
Good Samaritan eee *eeeee Lexington, Ky. Int. Med., Ortho. 
St. Joseph Hospital @. Lexington, Ky. int. Med., Ob.-Gyn., Surg., Urol. 
Hospital ~ Lexington, Ky. Ortho. Surg. 
eterans Hospita eee eee ee ee ington, 
Louteville, Anes., Neuro. Surg., Path., Ped. Surg. 
Louisville al Hospital Louisville, Anes., Int. Med., Neur., Neuro Ob.-Gyn., Ortho. Surg.. 
Otwl., Path., Ped., Phy. Med., Rad., Orel 
Norton Memorial Infirmary. ........ Louteville, Ky. Neuro. Surg., Paych. 
v Admin. Loulsville, Ky. Int. Med., Neur., Neuro. Surg., . Ortho. Surg., Otol, Path., 
Psych., Rad., Surg., Urol. 
verly Hills Sanatorium. ..... Waverly Hills, Ky. Anes., Surg. 
Lafayette Charity Hospital..... Lafayette, La. Gen'l Pract., Surg. 
Otel., Path.. Ped., Psych., Pul. Dis., Rad., Surg.. 
Kar, Nose and Throat Orleans one. Otol. 
New Orleans .-Gyn., Path., Ped., Rad., Surg. 
Ochsner Foundation Hospital New Orleans Anes., Gastro., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., 
Baptist Howpital New Orleans Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Gastro., Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., 
U. S. Public Health Service Howpital @................. New Orleans Int. Med., Ophth., Path 
Veterans Admin. Hospital......... Int. Med., Ophth., Ortho. Surg., Path., Paych., Rad., Surg., Urol. 
P. rity Hospital. ....... Pineville, La. Gen'l Pract. 
Confederate Memorial Hoapital @..... Shreveport, La. Ob.-Gyn., Ortho. Surg., Path., Rad., Surg., Thor. Surg., 
for € Children . Shreveport, La. Ortho. 
Maine General Bangor Anes., Pate. Rad. 
Ceneral Maine Sanatorium. ...... Fairfield, Maine Pul. Dis. 
Central Maine General Hospital @......... Lewiston, Maine Anes., Int. Med., Path.. Ped., Rad., 
Portland, Maine Anes., Card. Dis., Gen’'l Pract., Int. , Path, 
Baltimore City Hospitals Baltimore Anes., Int. Med., Neur., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
Baltimore Eye, Kar and Throat Charity Hospital........... Baltimore Opthth., Otel. 
Bon HK Baltimore Gen'l Pract., Ob.-Gyn., Surg. 
Baltimore Ortho, Surg. 
Church Home and Moapital @. Baltimore Int. Med., Obst., Surg. 
Franklin Square Baltimore Int. Med., Ob.-Gyn., Path., Surg. 
Hospital Baltimore Ob. -Gyn. 
Balti Derm., Int. Med., Neur., N Surg., Ob-Gyn., Ophth., Ortho. Surg. 
Otol., Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol. 
Balthmore int. Med., Ob.-Gyn., Path., Surg. 
Maryland General Hospital Baltimore Int. Med., Ob.-Gyn., Path., Surg. 
000000 00006 Baltimore Int. Ob-Gyn., Otol, Path., Ped., Surg. 
Provident ital and Free Dispemsary @....... Baltimore Path., Surg. 
Hospital @...... Baltimore Surg 
Joseph's Hoapital Baltimore Int. Med., Ob.-Giyn., Surg. 
Baltimore Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Baltimore General Hoapital Baltimore Int. Med., Obst., Otol., 
Baltimore Int. Med., Ob.-Gyn., Path., Ped., Surg 
Otol., Path., Ped., Psych., Rad., Surg., Thor. 
a Neuro., Path., Paych., Rad. 
Anes., Card. Dis., Int. Med., Sas. 
Path., Ped., Psych, Rad. Surg., U 
Int. Med., Ob.-Gyn., Path., Surg. 
Psych. 
Derm., Int. Med., Ophth., Surg., Urol. 
Int. Med., Paych., Surg. 
Psych. 
Psych. 
Psych. 
Psych. 
Psych. 
Path., Surg. 
Cope, BO. Gastro., Int. Med., Obst., Otol., Path., Psych., Rad., Surg., 
Anes., Derm., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. 
Otol., Path., Ped., Rad., Thor. Sursg., Urol. 
Ob.-Gyn., Path. 
Pul. Dis., Thor. Surg. 
Psych. 
int. Med., Ob.-Gyn., Path. 4 
Int. Path. Rad. 
Int. Med., Path., Rad. 
Ophth., Otol. 


@ Indicates hospitals approved for training interns. 
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Neuro. Surg., Ortho. Surg. 
Massachusetts General Hospital @. Boston Anes, Derm, Int. Med., 
Path., Paych.. Rad., Surg., Urol. 
Mental Health Comter. .. Boston Paych. 
New England Deaconess Hospital... Reston Anes., Int. Med., Path., Rad., Thor. Surg. 
New England Hoapital Beaton Anes., Gen'l Pract., Obat., 
Peter Bent Brigham Hospital Boston Anes; Card Dis.. int. Med., Surg., Ortho. Surg., Path., Paych.. 
St. Elizabeth Hospital @........... Boston Anes. Path., Paych., Surg. 
St. Margaret's eee eee eee ee eet eee Boston Ob 
eterans Hospital... Boston (Jamaica Piain) Anes., Int. Neur., Neuro. Surg.. Ortho. Surg., Otol., Path., Phys. 
Med., Paych., Rad., Surg., Urol. 
Veterans Admin, Boston (West Roxbury) Card. Path., Red.. Urol. 
Brockton Hospital ¢........ Brockton, Mass, Surg. 
Booth Memorial Hospital and Home...............- Brookline, Mass. Obst. 
Free Hospital for Women... Brookline, Mass. Ob.-Gyn., Path. 
Cambridge City Hospital @.... Cambridge. Mass. Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Cambridge Cambridge, Mass. Pul. Dis. 
Mount Auburn Hospital @.... Cambridge, Mass Anes., Int. Med.. Path., Rad.. Surg. 
Canton, Mass. Ortho. Sure. 
F. Quigley Memorial Hospital. ............- Chelsea, Mass. Int. Med., 
Nawal Howpital . Mass. Anes., Int. Ob.-Gyn., Ortho. Surg.. Ped., Rad., Surg. 
Pall River General Howpital. Fall River, Mass. Surg. 
St. Anne's Fall River, Mass. Gen'l Pract., Ob.-Gyn. 
Truesda Pall River, Mass. Path.. Sure. 
ohe Howpital . Mass. Anes., Path. 
awrence Lawrence, Mass. Path. 
wowell General Lowell, Mass. Path. 
Maiden, Mass. Int. Med., Path., Surg. 
vakeville State Sanatorium... M Mass Ortho Surg. 
*. Luke's i New Mase rem. 
Newton -Wel ewton, Mass. Med., Path., Surg 
eterans Admin. Hospital...... secvesooseese Rutland Heights, Mass. Pul. Dis. ; 
Salem ©. Salem, Mass. Int. Path., Surg. 
Shriners tal for Crippled Children........... Springfield, Mass. Ortho. 
Springfield, Mass Anes., Path., Surg. 
Austen Riggs Cemter. Stockbridge, Mass. Psych. 
Taunton State Hoapital. ... Taunton, Mass. Psych. 
Pondville Mass. Int. Med., Path., Surg. 
Middlesex County Sanatorium... Waltham, Mass. Dis 
Westboro te Hospital Westboro, Masa. Psych. 
estfield State Sanatorium. ..... Westfield, Mass. Pul. 4 
... Worcester, Mass. int. Med.. 
St. Vincent's = tal Mass Int. Ped., 
Worcester City orcester, Mass. Pract. Int. Med., Ortho. Path., Ped., Surg. 
Worcester Worcester, Mass. Pul. Dis. 
w State Hospital peeccccccesesococoseoesees Worcester, Mass. Paych. 
St. Mercy Aun Arbor, Mich. int. Med.. Ob.-Gyn., Plas. Surg. you 
©... Ann Arbor, Mich. Allergy. Anes., Derm., Gastro., Int. Med., 
Lelia Y. Post Montgomery Hospital @............. Battle Creek, Mich. Path., Rad., Surg. 
Alexander Biain Detroit Int. Med., Surg. 
Brent General Hospital... Detroit Gen'l Pract. 
Children’s Hospital Detroit Ortho. Surg.. Path.. Ped. 
Detroit Memorial 00s Detrott Int. Med.. Ob.-Gyn., Path., Rad., Surg. 
al Deaconess Hospital @... Detroit Gen'l Pract., Int. Med., Ob.- .. Surg. 
Hospital Detroit Int. Neuro. Surg., Ob.-Gyn., Path., Rad.. Surg., Urol. 
Harper Hospital Detroit Anes.. Int. Ophth., Ortho. Surg., Otol., Path., Ped.. 
Henry Ford Hospital Detroit Anes., Card. Dis., Derm., Gastro., Gen'l Pract., Med., Neur., Neuro. 
Surg.. Ob. -G Ortho. Surg.. Otol., Ped., Plas. Surg.. 
Paych., Pul. hea Surg., Thor. Surg., U 
Kiefer Howpital. .. Detroit Con. Dis, Ob.-Gyn., Path., Pul. Dis.. Rad., Thor. 
Detrott Int. Med., Surg. 
Detroit Gen’! Pract. 
50600000604 Anes., Int. Med., Ob.-Giyn.. Path.. 
Receiving Detroit Anse. Berm... Med., Neur., Ob.-Gyn., . Ortho. Surg., Otel, 
Detroit Int. Med., Ob.-Gyn.. dure. 
St. Joseph Mercy Howpital Detroit Int. Med., Ob.-Gyn., Surg. 
Detroit Anes., Int. Ob.-Gyn., Path., Rad., Surg. 
Woman's Hospital Detroit Int. Med Ob.-Gyn., Path., 
Wayne County General Hospital and Infirmary *....... Eloise, Mich. Int. Med., Path., Paych., Rad., , Urol. 
Gen'l Pract. Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
McLaren General Hospital Flint, Mich. Gen'l Pract., Int. Med., Path, Surg. 
Memorial Hospital ®.... Grand Rapids, Mich. Int. Med., Ob.-Gyn., Ortho. , Path., Rad., Surg. 
Butterworth Moapital Rapids, Mich. Anes., Int. Ob.-Gyn., Ped., Rad., 
vores Hospital ........... Grand Rapids 
ary’s Hospital @. yn., Ortho. Surg., Path., Surg 
Highland ar sone ral Hospital Highland ara, 
Michigan State Sanatorium... Howell, Mich. Pul. Die ~~ 
W. A. Foote Memorial Hospital... Jackson, Mich. Path. 
Kalamazeo, Mich. $Gen'l Pract., Ob.-Gyn., Ortho. Surg., Path., Surg. 


19 
Vv. 
@ Indicates hospitals approved for training interns. 
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® Indicates hospitals approved for training interns. 
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Name Location Approved Residencies 
Creighton Memorial Joseph Hospital #........66eu *eeeee Omaha Int. Med., Ob. . Path., Ped., Paych., Rad., Surg. 
Nebrashe Omaha Anes., Card. Dis., Int. Med., Ob-Gyn., Ophth., Path., Ped., Paych., Rad., 
Veterans Admin. Hospital eee ee eee Omaha Int. Med., Neur., Pach., Paych., Red., Sure. 
New Hampshire State Hospital.......... Psych. 
Atlantic City Hospital @. ..... .. Atlantic City, N. J. Int. Med., Path., 
Our Lady Lourdes Hospital ®..... . . Camden, & Path., Rad. 
West . Camden, N. J. Path., Surg. 
County Overbrook Hospital...... Cedar Grove, N. J. Psych. 
Veterans Admin. Hospital... ..... eececcosoecesese East Orange, N. J. Int. Med., Neur., Path., Phys. Med., Pul. Dis., Rad, Surg., Urol. 
Englewood Hospital @..............«.. Englewood, N. J. Path. 
Flemington, N. J. Gen'l Pract., Path. 
. 8. Army Fort Dix Health Center... .........6.6645- Fort Dix, N. J. Pub. Health 
ew Jersey a eee eee Greystone Park, » 
Hackensack Hospital Hackensack, N. 3. Anes., Int. Med., Obst., Path., Rad., Surg., Urol. 
ew Jersey te Hospital at Ancora............-. Hammonton, N. J. Psych. 
Pohack Mospital for Chest Jersey 3. Dts., Thor. Surg. 
Medical Center - Jersey J. Anes., Int. Med., Gyn., Ophth., Path., Ped., Rad., Surg., Urol. 
M Long 4. Obst., Ortho., Surg., Path., Surg. 
New Jersey State H Marl J. Psych. 
Mountainside Hospital Montcla 43. Gen'l Pract., Int. Med., Path., Surg. 
! n Memorial Hospital @............. eee = Path., Rad., Surg. 
Burlington County Hospital .. Mount Holly, N. J. Med., Ob.-Gyn., Path., Surg. 
Fitkin M jospital eee ee N @ Int., Med., Path., Ped., Surg. 
abies’ Hospitai-Coit Memorial............ ... Newark, N. J. Ped. 
8. Martland Medical Center @............. ... Newark, J. Int. Med., Ob.-Gyn., Otol., Path., Surg., Urol. 
joapital for Crippled Children. Newark, N. J. Ortho., 
ark Beth Israel De cccccecccecccosooceses « Newark, N. J. Int. Med., -Gyn., Path., Ped., Rad., Surg. 
Eye and Ear Infirmary........ Newark, N. J. Ophth., Otol. 
bas Medical Center Newark, N. J. Path., Plas. Surg. 
St. Michael's Hospital Newark, N. J. = Int. Med., Ob.-Gyn., Path., Ped. 
t. Peter's Gener Menakeonanecesenst New Brunswick, N. J. Int. Med., Path., Surg. 
ew Jersey Orthopedic and Dispensary......... Orange, N. 3. Ortho. Surg. 
Memorial Orange, N. J. Ortho. Surg., Path., Surg. 
fergen Pines County . Paramus, N. J. Card. Dis., Int. Med., Path., Paych., Pul. Dis. 
‘assaic General tal Passaic, N. J. Ob.-Gyn., Path. 
Mary Hospital ic, @ Path. 
Barnert Memorial Hospital @....... Paterson, N. J. Path. 
Hospital * eee ee eee Paterson, @ Obst... Path. 
at. Paterson, N. J. Anes., Ortho. Surg., Path. 
Perth Amboy Hospital @... Perth Amboy, N. J. Path. 
Neuro-Psychiatric Institute........... Skillman, N. J. Psych. 
Somerset Hospital @. .. Somerset, N. J. Gen’! Pract. 
fercer Hospital @..... Trenton, N. J. Int. Med., Path. 
jew Jersey Bate Beapital Trenton, N. J. Psych. 
t. Francis Hospital @............ ee Trenton, N. J. Ob.-Gyn., Path., Ped., Surg. 
County Samatorium........ Verona, N. J. Pul. Dis. 
ataan Memorial Methodist Hospital........... Albuquerque, N. Mex. int. Med.. Path. 
Bernalillo County -Indian Meccoeceoece Albuquerque, N. Mex. Int. Med., Ob.-Gyn., Path., Ped. 
‘eterans Admin. Hospital..................+.- Albuquerque, N. Mex. Int. Med., Path.. Pul. Dis., Surg. 
Fath, Ped, Plas. Paych. Pui, Dis, = 
N Maternity Hospital................. Albany, N. ¥Y. Obst. 
State of New York......... $0000 6000060004 eedeecunea Albany, N. Y. Pub. 
Veterans Admin. Hospital........ 90660000006de0eee0nh Albany, N. Y. Int. Med., Neur., Path., Phys. Med., Paych., Rad., Surg. 
River Crest Sanitarium... Astoria, N. 
State Hospital... Binghamton, N. Y. Psych. 
Brooklyn Eye and Ear Hospital................«.+. seceese Brooklyn Ophth., Otol. 
Breoklyn Brooklyn int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Brooklyn eee eee er Brooklyn Paych. 
Coney Island Hospital @....... Brooklyn Ob.-Gyn.. Path., Ped., 
Cumberland tal Brooklyn Ob.-Gyn., Path. Ped., , Surg. 
Greenpoint Brooklyn 0b.-Gyn., Path., Surg. 
House of St. G the Cripple... «++» Brooklyn Gane, 
Brooklyn Allergy, Anes., Card. Dis., int. , Ob.-Gyn., Ophth., Ortho. 
Surg., Path., Ped., Rad., Surg., Urol. 
Brooklyn Derm., Ortho. Surg., Otol., Plas. Surg., Pul. Dis., Surg., Thor. 
Brooklyn int. Med., Neur., Neuro. Surg., Ob. . Ophth., Ortho. Surg., Otol., 
Int. Med., Neuro. Surg, Ob.-Gyn., Path., Ped., Red., Surg., Urol. 
klyn Int. Med., Ob.-Gyn., Path., Ped., Surg. 
tiyn Anes., Int. Med. Ob.-Gyn., Path., Ped., Rad., Surg., 
Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., 
= Anes., Int. Med.. Ob.-Gyn., Path., Ped., Surg. 
klyn Int. Med., -Gyn., Path., Ped., Surg. 
lyn Int. Med., Ob.-Gyn., Path., Ped., Surg. 
klyn Ob. - Gyn. 


® Indicates hospitals approved for training interns. = 


Name Location 

Hospitals of Charity @.. eee ee ee eee 
Children's © eee eee eee — 
Emergency Hospital of the Sisters of Charity.............««++ Buffalo 
Veterans . Hospital. ...... Castle Point, N. Y. 
Clifton Ran end Citale . Ciiften Springs. 

Eimira, N. Y. 

Nassau County Tuberculosis Hospital. ............ Farmingdale, N. Y. 
Flushing and Dispensary ®....... Flushing, N. Y. 
Community at Glen Cove Glen Cove, N x. 
Hillside TTT Glen Oaks, N. Y. 
Glens Palla Hospital @....... Glens Falls, N. Y. 
Headquarters, U. 8. Army......... ..+« Governors Island, N. Y. 

Tompkins Memorial Hospital. ....... Ithaca, 
Jamaica, N. Y. 
“ee "Rings Park. . ¥. 

Ulster County Tuberculosis Hospital................- Kingston, N. ¥. 
Our Lady of Victory Hospital @....... eecceoceesce Lackawanna, N. Y. 
North Shore Hospital............... Manhasset, N. Y. 

Nassau “¥ Mineola, N. Y. 
Mount Morris Tuberculosis Hospital............ Mount Morris, N. Y. 
Mount Vernon Hospital @...... Mount Vernon, N. Y. 

Island Jewish Hospital @......... New Hyde Park, L. L., N. Y. 
New Rochelle Hospital @. ... New Rochelle, 

Mew York City 
Seaman Hospital... New York City 
—Columbia University @. «+.» New York City 

Div. —Cornell University @..... 


Medical 


New York City 
Beth Israel Hospital @... New York City 
Coler Memorial Hospital and Home............ New York City 
Bronx Municipal Hospital Center *.................. New York pnd 
New York City 
New York City 
Flower and Avenue Hospitals. ...... New York City 
Fordham H odes 6000000000 000000000008 New York City 
42nd Street Beth David Hospital @........ pnd 
Goldwater Memorial Hospital... ........ New York City 
ird N York University Research Unit... ... 
tai for Joint Diseases @. New York City 
M en New York City 
Lenox Hill Hospital @......................s+s++---- New York City 
Kar and Throat Hospital....... New 
Center for and Allied Diseases....... New von Ge 
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Neuro. Surg., Ophth., Ortho. Surg., Otol., Surg.. 
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Int. Med., Neur. Ortho. Surg., Path., Paych., Pul. 
Rad., Thor. Surg., Urol. 
ch. 
Od.-Gyn., Path., Proct., Rad., Surg., Urol. 
Path, Red., Surg., Thor. Surg. 
Ob.-Gyn., 
rol. 
Ob. -Gyn., Surg. 
, Ophth., Ortho. Surg., Path., Ped., Red., Surg., Urol. 
Pal 
Medic! ‘ew itt 
Post-Graduate 
Surg., U 
Int. Med., 
Ophth. 
.. Rad., Surg., Urol. 
ath., Phys. Med., Surg. 
, Neur. 
Med., Ob.-Gyn., Path., Ped., Surg. 
+ Int. Med., driho. Sure.., Path. Phys. Med., Rad., Surg. 
‘ath Surg. 
Med., Path., Surg. 
Ophth., Otoi. 
Psych. 
Phys. Med., Pul. Dis., Red., Urol. - 
®@ Indicates hospitals approved for training interns. 


Name Location 
Misericordia New York City tnt. Med., Obat., Path. 
Monteflore New Vork (City Anes, Int. Med. 
Morrisa Hospital New York City 
Cabrial Memerial Hoapital @ eee New York (ity Surg. 
Mount Simal Houpital @... New York City Anes., Cardio. 
New Tork 6060000080 New York (City Anes., Derm., Int. 
Path., Ped., Plas. Surg. 
New Vork Infirmary @. York City Int. Med , Ob.-Gyn. 
New York State Paychiatric Institute and Hospital... .. New York City Psych. 
New York University -Bellevue Medical Center 
Presbyterian Hespital eee Otol, Path., Ped, Phys. Med., Plas. Surg. 
bas Hospital for Chronic Diseases. .......... New York City Int. Med. Path. 
St. Clare's Howpital @... New York City Anes, Ob.-Gyn. Surg., Urol. 
Hospital *. York Ciy Int: Med., Ob.-G Path., Ped. 
St. Luke's Hospital New Vork Anes. Card. Dis. Derm. . Int, Med., Ophth., Ortho. Surg., Otol., Path., 
St. Vincent's Hoapital New York City Anes. Int. Med. Rinse. Surg., Ob-Gyn., Ophth., Path., Ped., Phys. Med. 
Veterans Admin. Hospital.............. New York City (Manhattan) Derm., Int. Med., Neur., Ophth., Ortho. Surg., Path., Phys. Med., Paych., 
Rad., Surg., Thor. Surg., Urol. 
Woman's New York Ob. -Gyn. 
Veterans +4 —* eee ee eee ee ee Psych. 
Mt. La te Ogdensburg, = Paych. 
Homer Folks Tuberculosis Hospital. ........... Oneonta, N. Y. Pul. Dis., Thor. Surg. 
4. N. Adam Memorial Hospital .................. Perrysburg, N. Y. Dts. 
High Point Hoapital.... Port Chester, ¥. Paych. 
Port Chester, N. Obst., Path., Surg. 
St. rles ne Port Jefferson, N. Y. Ortho. Surg 
ison River State HMoapital.............6.6005 Poughkeepsie, N. Y. Psych. 
Ray brook Tuberculosis Hospital............... Raybrook, N. Y. Pul. Dis., Thor. Surg. 
Astor Home for Children... Khinebeck, N. Y. Psych. 
Cenesee Rochester, N. Y. Anes., Int. Med. Ob.-Gyn., Path., Ped., Sugr 
Highland Rochester, N. Y. int. Med., Ob.-Gyn., 
Monroe County-lola Sanatorium............... Rochester, N. Y. Pul. Dis. 
Rochester General Hospital Rochester, N. Y. Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg. 
Strong Memortal-Rochester Municipal Hospital @.... . hester, N. Y¥. Xeuro. 
University of Bochester School of Medicine 
Sanatorium for Cardiac Children...... Roslyn, L. N.Y. Card. Dis. 
St. Albans, N. Y. Anes., Int. Med., Ob.-Gyn., Ophth., Path., Rad., Thor. Surg. 
Schenectady, N. Y. Pul. Dis. 
U. 8. Public Health Service Hospital @ Stapleton (Staten Island), N. Y. Anes., Derm., Int. Med., Ophth., Path., Psych... Rad., Surg., Urol. 
Vineemt’s Moapital @..... ten Island, N. Y. Ortho. Surg., Path. 
Sea View Staten Island, N. Y. Ortho. Surg., Path., Pul. Dis., Thor. Surg. 
Staten Island Island, N. Y. Path. 
Veterans Sunmount, N. Y. Pul. Dis., Thor. Surg. 
Syracuse, N. Y. Ob. -Gyn. 
 j. — ruse, Anes., Path. 
State University of New York Medical Center @....... » Anes.. Int. Ob-Gyn., Surg.. Otol, Path. Ped, 
Syracuse Paychiatric Syracuse, N. Y. 
Thetils, N. ¥. Psych. 
Card. Dis., Int. Med., Ophth., Path., Ped., Peych., Pul. Dis., Rad., 
Pilgrim State West Brentwood, N.Y. Payeh. 
Reha West Haverstraw, N. Y. Ortho. Surg. 
New York —" estchester Division......... White Miains, N. Y. Psych. 
White Plains Hoepital @... Plains, N. Y. Int. Med., Surg 
Willard, N. ¥. = Payeh. 
Hariem Valley State Wingdale, N. Y. Psych. 
St. John's Riv Yonkers, N. Y. Path. 
North Carolina M Tine Chapel Hill, N. C. Anes., Gen'l Pract., Int. Med., Neur., Ob. Ortho. Surg., 
Charlotte Memorial Hospital @...................... Charlotte, N.C. Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg., Thor. Surg., Urol. 
Duke de Durham, N. Alleray, Anes. Cond, Dorm... Bowe. 
Pul. Dis., Rad., Sure. Thor. Surg., Urol. 
Veterans Admin. Durham, Int. Med., Neuro. 
Watts Hos>ital @ ‘eee Durham, N. Cc. tnt Mea Path., Ped. 
U. 8. Army Heapital ere eee eee eee Fort Bragg. N. Cc. Surg. 
North Carolina Orthopedic Hoapital.................. Gastonia, N. C. Ortho. Surg. 
Moses H. Cone Memorial Hospital @................ Greensboro, N. C. Path. 


® Indicates hospitals approved for training interns. 
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V. 


.. Path., Ped., Rad., Surg. 


Dis., 
‘1 Pract., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. 


Surg. 
Int. Med., Ob.-Gyn. Surg. 


1 Pract. Int. Med., Obst., Path., Rad., Surg. 


Aviat. Med 


Med. , Ob.-Gyn., Ortho. Surg., Path., Surg., Urol. 
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Gen'l Pract 


Gen'l Pract. Ortho. Surg., Path., Rad. 
Gen'l Pract 
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tnt. Med. Ob.-Gyn., Surg. 
Anes., Int. Med., Ob.-Gyn., Surg. 
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Name ed Residencies 
Hospital. 
arolina... 
M pital @ 
ptist euro. Surg., Ob.-Gyn., 
al @..... seeue 
| pene Prtho. Surg.. Path.. 
tal @. Drtho. Surg., Path., Rad 
Surg. 
Mercy Meapital nae Gyn., Path., Rad., Surg 
Bethesda al@. 8... 
Childrea's Hospital. rg. 
Christ Hospital ®.... 3... peewee ag - 
Cincin Gener Neur., Neuro. 
Longview State Hospiff!. . 
University of Cincinngii, Industr alth. 
Veterans Admin. Hossijal. Neur., New 
‘ Surg., Ob.-Gyn., Ophth. 
Surg.. Thor. Surg., U 
-Gyn., Surg. 
pital seed 
Rad., Surg. Urol. 
ulosis Hospital. 
Columbus 
Columbus rg. 
Columbus 
Ortho. Surg., Surg.. 
vmepital..... 
rd. Gastro. Int. 
d., Surg., Urol. 
Med., Ob.-Gyn., Surg. 
Med., Ob.-Gyn., Path., Surg. 
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Name Location Approved Residencies 
St. Elizabeth Hospital ¢..... Youngstown, Obie = Int. Med., Ob. -Gyn. 
-«» Youngstown, Anes, Gen'l Pract., Int. Med., Ortho. Surg., Path., Proct., Rad., Surg. 
Central Oklahoma State Hoapital............ Norman, Psych. 
Bone and Joint Hospital MeBride Clinic. ......... Oklahoma City Ortho. Surg. 
St. An TTT Oklahoma City Int Med., Ob.-Gyn., Ortho. Surg., Path., Surg. 
University Hospitals Oklahoma City Anes., Derm., Pract., Med., Neur., Neuro. Surg., 
Ortho. Surg.. Otol., Path., F ed., h., Rad., Surg., 
Veterans Admin. Hospital @.. OMlahoma City Derm., Int. Med., Neur., Ortho. Surg., Paych., Rad., 
Surg., U 
Weasley Hospital @. OMiahoma City Int. Med., Rad., Surg. 
Medical Center Okla. Ob. -Cyn., Path... Ped Sure 
St. John’s Hospital ®........ . Okla Int. Med., Ob.-Gyn., Path., Ped., Plas. Surg., Rad., Surg. 
Eman Portland, Ore Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg. 
Good Samaritan Hospital @. Portland, Ore Int. Med., Neuro. Surg., Path. Surg. 
Hospital Portland, Ore. Tat. Med.. Path.. Rad., Surg. 
St Hoapital Portland, Ore Gen'l Pract., Int. Med., Path., Rad., Surg. 
Shriner's Hospital for Crippled Children............... Portland, Ortho. Surg. 
State eee eee eee Portland, Ore Pub. Health 
University of Oregon Medical School Hospitals 
Veterans Admin. Hospital. . eee Portland, Ore Card. Dis., Gastro, int, Neuro. Surg., Ortho. Surg., Otol., Path., 
Oregon Hospital. eee Salem, Ore. Psych. 
ees Abington, Int. Med., Ob.-Gyn., Path., Psych. Rad., Surg. 
Sacred art Hospital ¢ Allentown, Pa. Int. Med., Path.. Rad., Surg. 
Altoona BP. cece Altoona, Pa. Gen'l Prart., Ob. -Gyn., Path. Surg. 
St — Gen'l Pract., Int. Med., Ob.-Gyn., Path. Surg. 
Bryn Mawr Hospital Bryn Mawr, Pa. Int. Path., Rad., Surg. 
Chester 1 Chester. Pa. Gen'l Pract... Path. 
F. Geisinger Memorial Hospital @............... Danville, Pa. = Anes. Derm., Gen'l Pract., Int. Med, Ob.-Gyn., Ortho. Surg., Otol., 
Fitzgerald-Mercy Hospital Darby, Pa Prost, Path., Rad. 
Ragtevitle Menaterium for ic: 
aston Hospital Easton, Pa. Int. Med., Surg. 
State Hospital tor Crippled Children.............. Elizabethtown, Pa. Ortho. Surg. 
Embreevii.e State Hospital... Embreeville, Pa. Paych. 
Erie, Pa. Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 
© ©. Erie, Pa. Path., Rad., Surg., Urol. 
(has. H. Mimer State Howpital. Hamburg, Pa. Pul. Dis. 
Harrisburg, Pa. Int. Med., Ob.-Gyn., Path, Ped., Surg., Urol. 
Hiarrisburg Pouyctinic Hospital @.... Harrisburg, Pa. Int. Med., Path. 
‘onemaugh valley Memorial Hospital ®.............. Johnstown, Pa. Anes., Path. 
Lancasier General Hospital Lancaster, Pa. Path. 
Mayview State Hospital. . v Psych 
Norristown, Pa. Gen'l Pract., Path. 
State Hospital... .. Norristown, Pa. Psych, 
Sacred Heart Hospital Norristown, Pa. Gen'l Pract. Surg 
Northern Division @ ee eee Philadelphia Med., Ob.-Gyn., Ortho. Surg... Path., Ped., Paych., Rad., 
Southern Division Philadelphia Anes., Int, Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Paych., Rad., 
Philadelphia Int, Med., Ob.-Gyn., Rad. 
‘ Philadelphia Ortho. Surg., Ped., Surg. 
Eastern Pennsyivania Psychiatric Institute. ............. Philadeiphia Psych. 
Kpiscopal Hospital Philadelphia Int. Med., Ob.-Giyn., Path., Rad., Surg., Thor. Surg., Urol. 
Frankford Mompital Philadeiphia Int. Med., Ob.-tiyn., Path., Surg. 
Germantown Dispensary Philadelphia Int. Med., Ob.-Ciyn., Path., Ped., Rad., Surg. 
Graduate Hospital of the University of Penn«yivania *... Philadeiphia Anes., Card. Dis., Derm., Gastro., Gyn., Int. Med., Neur., Neuro. ° 
Surg. Otol. Path., Ped., Plas. Surg., Pul. Dis., 
Hahnemann Medical College and Hospital @............. Philadelphia Anes, Derm., Int. Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., 
Hospital of the University of Pennsylvania *............ Philadelphia Anes., Derm., Gastro., Int. Med.. Neur., Neuro. , Ob.-Gyn., Ophth., 
Otel., Ped., Phys. Med., Surg., Psych., 
Hospital of the Women's College of Pennsylvania *...... Philadelphia —_Anes.. Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg 
Institute of the Pennsylvania Hospital.................. Philadelphia Psych. 
Philadelphia Rad 
Jefferson Medical College Hospital *................... Philadelphia Anes., Derm., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Otel., Path.. Ped., Psych., Rad., Surg., Urol. 
Philadelphia Int. Med., Ob.-Gyn., Path., Surg. 
Mercy -Douglass Hospital Int. Med., O.-Gyn., Surg. 
Methodist Episcopal Hospital Philadeiphia Int. Med., Ob.-Gyn., Surg. 
Misericordia Moapital Philadelphia Ob. -iyn., Path., Surg. 
TTT TT TTT Philadelphia Int. Med., Rad., Surg. 
Penmaylvania Hospital Philadeiphia Derm., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., 
Pennsylvania -Department for Mental 2 
General Hospital @... Philadeiphia Anes., Card Dis.. Derm., Int. -Gyn., Ophth., Ortho. 
Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. 
Philadelphia General Hospital—Northern Division. ...... Philadelphia Dis. 
Philadeiphia Psych. 
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Name Location Approved Residencies 
nm Hospital Ph Anes., Card. Dis., Int. Med., Ob.-Gyn., Path., Rad., Surg., Thor. Surg. 
St. Christopher's Hospital Children. ......... TTT Philadelphia Ped. 
St. Luke's and Children’s Medical Center...... Philadelphia Ped. 
Hospital for Crippled Children eee iladeiphia Surg. 
Ortho. Surg., Otol., Path., Ped., Proet., Psych., Surg., 
SB. Naval Hospital @. Philadelphia Anes, Derm., Int. Med., Neur., Ob. Ophth., Ortho. Surg., Otei., 
Path., Ped., Paych., Rad., Surg., U 
Veterans Admin. Hospital “eee ee Philadelphia Med., Ortho Surg., Path., Phys. Med., Paych., Rad... 
Woman's Hospital ......... Philadelphia .-Gyn., Surg. 
Allegheny General Hospital .. Pittsburgh — Med., Ortho. Surg., Path., Ped., Surg.. Thor., Surg., 
Pittsburgh Neuro. Surg., Ortho. Surg., Path. Surg. 
beth Steel Magee Hospital............. getccesetoses Pittsburgh Int. Med., Ob.-Gyn., Path. 
e Pittsburgh Ophth., Otol. 
©, Pittsburgh Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Otol., Path., Rad., Surg., Urol. 
Pittsburgh Allergy, Anes., Int. Med., Obst, Rad. 
Presbyterian Hospita ittsburg a Med., Neuro. Surg... Ortho. Surg., Path.. Plas. Surg.. 
Proet., Rad., Surg., Urol. 
St. Clair Memorial Hospital... . Gen'l Pract. 
General Hospital and Rehabilitation Institute *.. Pittsburgh Anes., Card. Dis., Int. Med., Ob.-Gyn., Ortho. Surg. Path., Paych.. 
St. Margaret M Hospital Pittsburgh Int. Med., Ob.-Gyn., Path., Surg. 
Hospital * Pitteburgh tat Med., Neur., Ophth., Ortho. Surg., Otel, Path., Phys. 
Med., Rad., 
Western Pennsylvania Hoapital Pittsburgh Int. Med., Obat., , Rad., Surg. 
Western Psychiatric Institute and Clinic... Pittsburgh Psych. 
A. C. Milliken Hospital... Pottsville, Pa. Gen’! Pract. 
Community General Hospital ®.... Reading, Pa. Gen'l Pract., Path. 
Reading, Pa. Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
St. Joseph's Hospital ®......... Reading, Pa. Path., Surg. 
Scranton State Hospital Scranton, Pa. path. 
Samuel xon Hovwpltal...... South Mountain, Pa. py Dis. 
Warren State Hospital... Warren, Pa. Paych. 
Chester County Hospital West Chester, Pa. pag 
Wilkes-Barre, Pa. surg, Urol. 
-Barre General Hospital Wilkes-Barre, Pa. path, Surg., Urol. 
Williamsport Hospital Williamsport, Pa. path, Surg. 
State Hospital for Mental Diseases............. Howard, BR. 1. 
emor Hospi eee eee Med Path 
Charles V. Chapin Hospital... Providence, RB. I. 4 
Providence, BR. 1. = anes, Int. Med. 
Provideace Lying-In Hospital... Providence, BR. 1. Obst. 
Rhode Island Providence, BR. 1. anes, Card. Dis, Gyn., Int. Med, Ortho. Surg., Otol, Path., Ped. 
Veterans Admin. Hospital Providence, B. I. Int. Med., Surg. 
Bradley Home... Riverside, 1. 
South Carolina . Charleston, Anes., Med., Neur Ophth., Ortho. Surg., Otel, Path., 
Ped., 
Medical College Hospital 
.. Columbia, 8. C. Med., Ob.-Gyn., Ortho. Surg., Ped., Surg. 
Veterans Admin. Hospital... ....... Columbia, 8. C. Int. Med., Surg. 
Greenville General Hospital *..... WTTTITITIT TTT Greenville, 8. C. Gen'l Pract., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg. 
Hospital for Crippled Children............. Greenville, 8. C. Ortho. Surg. 
burg General Spartanburg, 8. ©. Gen'l Pract., Path., Rad., Surg. 
Sioux Valley Hospital ®.............. Sioux Palls, 8. Dak. Gen’! Pract. 
eart Hospital @. . Yankton, 8. Dak. Gen’! Pract., Surg. 
kr Hospital Chattanooga, Tenn. Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
Memorial Hospital .... Chattanooga, Tenn. Ob.-Gyn., Surg. 
... Chattanooga, Tenn. Surg. 
T Thompson Children’s Hospital............. Chattanooga, Tenn. Ped. 
East Tennessee Baptist Hospital @...............4.+. Knoxville, Tenn. Ortho. Surg., Path. 
East Tennessee Crippled Children’s Hospital......... Knox . Tenn. Ortho. Surg. 
St. Mary's Memorial Hospital #.................. .. Knoxville, Tena. Gen'l Pract., Int. Med, Ortho. Surg., Path., Surg. 
University of Tennessee Memorial Research Center 
Knoxville, Tenn. Anes., Gen'l Pract., Int. Med., Ob.-Gyn., Ortho, Path., Ped., Surg. 
Baptist Memorial Hospital *........... PPTTITiTT ees Tenn. Neuro. Surg., Ob. , Path., Ped., Bad., Surg., 
Campbell Clinic Hospital e+e ee eee eee Memphis, Ortho. Surg 
City of Memphis Hospitals *..... Memphis, Tenn. Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Path., Ped., 
Gallor Memorial Psychiatric Hospital......... ««++++ Memphis, Tenn. Psych. 
Memphis e, , Nose Throat *eeeee emph Tenn. Ophth. 
Hospital see ee eee eee eer eee eee Tenn. Path., Rad., Surg. 
Joseph's Hospital * eee ee eee ee eee Tenn. Path., Ped., Surg. 
Veterans Admin. Hospital Tenn. Gastro., Med., , Ortho. Surg., Otol, Path., Phys. Med., Pul. 
Dis., Rad., Surg., . Burg., Urol. 
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Name Location 

West Tennessee Tuberculosis Hospital... Memphis, Tenn. 

George W. Hubbard Hospital of Meharry 
Vanderbilt University Hospital ®..... Nashville, Tenn. 
Ridge Institute of Nuclear Studies............ Oak Tenn. 
emorial Sanatorium. Oakville, Tenn. 
Driscoll Foundation Children’s Hospital... .. ... Corpus Christi, Texas 
Baylor University Hospital @............. Dallas, Texas 
Children’s Medical Center Dallas, Texas 
ee ee eee Dallas, Texas 
Parkiand Memorial Hospital @.......... Dallas, Texas 
Rite Hospital for Crippled Children... ... Dallas, Texas 
Ei Paso, Texas 
William Beaumont Army Hospital @........... Ei Paso, Texas 
St. Joseph Mospital Forth Worth, Texas 
St. Galvesion, Texas 
University of Texas Medical Branch Hospitals *..... Galveston, Texas 

Gonzales Warm Springs Foundation for 
Gonmales, Texas 
Hermann Hospital *..... TTT Houston, Texas 
Jefferson Davis Hospital @... Houston, Texas 
St. Joseph's Hospital *...... Houston, Texas 
St. Luke's Episcopal Hoapital.............. Houston, Texas 
P Mospital ee eee eee eee Houston, Texas 

niversity eXas Anderson Hospital 
Veterans Admin. Hospital eee eee eee eee eee Houston, Texas 
Nan Travis Memorial Hospital......... Jacksonville, Texas 
ee eee eee eee ae Texas 
U. 8. Alr Force School of Aviation Medicine Randoiph Field, Texas 
Memorial Hospital @............. San Antonio, Texas 
Brooke Army Mospitai eee ee eee eee San Antonio, Texas 
Robert B. Green Memorial Hospital ¢............ San Antonio, Texas 
Santa Rosa Hospital *.............. Bam Antonio, Texas 
U. 8. Air Force mospital (Lackland) *........ San Antonio, Texas 
Scou and White Memoriai Hospital *..... Temple, Texas 
U. 8. Alr Force Mospitai.......... Wichita Paus, Texas 
Wichita General Mospital........... Weehita Pais, Texas 
Mt. Benedict's Hospital Ogden, Utah 
Thomas Dee Memorial Hospital *............ Utah 
Dr. W. H. Groves Latter-Day Saints Hospital @........ Sak Lake City 
Primary Chisdren’s Hospital........... Salt Lake City 
ounly eee eee ee ee 

Shriners Hospital for Salt Lake City 
Veterans Batt Lake City 
Brattiobore, Vt. 
DeGoesbriand Memorial Hospital Burlington, vt 
Vermont State Hospital eee eee seen Waterbury, Vt. 
eterans Admin. Mospital................ White River Junction, Vt. 
Arlington Hospital ........... TTT Arlington, Va. 


U. 8. Army Mospital........ TTT TT Fort Belvoir, Va. 
Lynchburg General Hospital. 
Riverside Hospital @.......... .. Newport News, Va. 
Norfolk Community ee eee eee eee eee eee eee Va. 
General Hospital ¢ ee ee ee eee eee Norfolk, Va. 
Public Health Service Hospital @................. Norfolk, Va. 
U. 8. Navel Hospital @........... Portemouth, Va. 


Approved Residencies 
Pul. Dis, Thor. Surg. 
Gen'l Pract., Int. Ob.-Gyn., Path., Ped, Surg. 
Int. Med., Obst., Path., Surg, Urol. 


Int. 
Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., 
Ped., P Sure Thor. Surg., Urol. 
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Int. Med., Ob.-Gyn., Path., Surg 
Int. Med., iis... Surg. 
Int. Med., Path. 
Pul. Dis. 
Paych. 
Ob.-Gyn., Path., Surg. 
Pub. Health 
Ped 
Int. Med.. Ob.-Gyn., Ortho. Surg.. Path. Phys. Med. Plas. Surg... 
Proct., Rad., Surg.. Thor. Surg., Urol. 
Ped. Allergy, Ped. 
Surg 
Int. Med., Ob.-Gyn., Path. Surg. 
Anes.. Int. Med., Ob.-Giyn., Ophth., Ortho. Surg., Path., Paych., Pul. 
Neure. Ob.-Gyn., 
Path., Plas. Surg., yeh., 
phth.. Orthe. Surg. Path., Ped., Bad., 
iyn., Ophth.. Ortho. Surg., Otel, Path, 
Burg.. Thor. Surg., Urol. 
ro. Surg. Ob.-Giyn., Otel, Path. Ped, 
rg.. Thor. Surg., Urol, 
Vv. 1 
. Rad., 
University of Virginia Hospital @................ Charlottesville, Va. 
@ Indicates huspitals approved for training interns. 
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Crippled Children’s Hospital... .... Richmond, Va. Orthe. Surg. 
Johnston-Wilis Hospital *............ Richmond, Va. Int. Med., Ob.-Gyn., Path., 
Medical College of Virginia—Hospital Division #...... Richmond, Va. Allergy. Anes., Int. , Neuro. , Ob.-Gyn., Ophth., Ortho. Surg.. 
Otol., Path., Ped., Med., , Rad., Surg., Urol. 
Richmond Memorial Hospital @.............. 6.666455. Richmond, Va Path., Surg 
St. Elizabeth Hospital... . Richmond, Va Surg. 
Ortho. Sure. Paych. Pul. Dis., Rad. Toor 
Gill Memorial Eye, Ear and Throat Hospital.......... -» Roanoke, Va. Ophth., Otol. 
Meedccess Va. Int. Med., Surg. 
Lewis Va. Surg. 
Louise Obici Memorial Hospital... ........ Suffolk, Va. Gen’! Pract. 
Bastern State Hospital. ........ v Psych. 
Madigan Army Hospital @....... Fort Lewis, Wash. Int. Med., Ob.-Gyn., Surg. 
Anes., Ortho. Surg., Ped., Surg. 
Doctor's Howpital «+. Seattle Anes., Int. Med., Ob -Gyn., Path., Surg. 
King County Hospital Unit 1 (Harborview) #......... evescece Seattle § Anes., Int. Med., Neur., Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped., Psych , Surg., Urol. 
IT TTT Gen'l Pract.. Int. Med., Obst., Ortho. Surg., Path., Rad., Surg. 
Seattle Anes., Int. Med., Ob.-Gyn., Path., Surg. 
U. 8S. Public Health Service Hospital @. Seattle Int. Med., Path., Surg. 
Veterans Admin. Hospital. Seattle Anes., Int. Med., Neur., Ortho. Surg., Path., Psych., Surg., Urol. 
Virginia Mason Hospital Anes., Int. Med., Obst., Surg. 
Spokane, Wash. Path. 
Spokane, Wash. Gen'l Pract., Ob.-Gyn., Path., Rad., Surg. 
St. Luke's Hospital Spokane, Wash. Gen'l Pract., Ob.-Gyn., Path. 
Shriners Hospital for Crippled Children.............. Spokane, Wash. Ortho. Surg. 
St Moc Tacoma, Wash. Path. 
Tacoma General Hospital @.... Tacoma, Wash. Anes., Path. 
y Beckiey, W. Va. Surg. 
Beckiey Memorial Hospital......... Reckiey, W. Va. Int. Med., Path., Ped., Surg. 
Bluefield Sanitarium Bluefield, W. Va. Gen'l Pract. 
Charleston Charleston, W. Va. Gen'l Pract., Int. Med., Path., Surg. 
Kanawha Valley Hospital @....... Charleston, W. Va. Surg. 
Memorial Hospital @......... eieeesosedoceuetous Charleston, W. Va. Gen’! Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
St. Mary's Hospital... Clarksburg, W. Va. Path. 
Cabell-Huntington Hospital @.................4.. Huntington, W. Va. Gen’! Pract., Int. Med., Path., Surg. 
ke & Ohio Huntington, W. Va. Med., Surg. 
St. Mary's Hospital Huntington, Va. Path., Surg. 
8 Veterans Admin. Hospital..................... Martinsburg, W. Va. = Path., Rad., Surg. 
Camden-Clark Memorial Hospital ®........ Parkersburg, W. Va. Gen'l Pract. 
St W. Va. Gen'l Pract. 
Ohio Valley General Hospital #......... Wheeling, W. Va Anes., Gen’! Pract., Int. Med., Path., Surg. 
Lather Hospital @... Eau Claire, Wis. Gen'l Pract. 
St. Agmes Hospital @. Fondulac, Path. 
Crosse Lutheran Hospital @......... La Crosse, Wis. 2 
fadison General Hospital *.................. esccose Madison, Wis. Int. Med. , Surg., Urol. 
Mendota State Hospital...... Madison, Wis. Psych. 
Sniversity Hospitals Madison, Wis. Allergy, Anes., Derm., Med., Neuro. 
Gyn., Ophth., Ortho. Surg., Otol., Path., Peas Plas. 
Surg.. Psych., Surg., Urol. 
Veterans Admin. Hospital... .. Madison, Wis. Pul. Dis. 
Joseph's cece is. Int. Med., Surg. 
Columbia Hospital Milwaukee Int. Med., Obst., Ortho. Surg., Path., Rad., Surg. 
Evangelical Deaconess Milwaukee (Gen'l Pract., Path., Rad., Surg. 
Milwaukee Children’s Hospital #....... Milwaukee Ortho. Surg., Ped. 
Milwaukee County Hospital Milwaukee Med., Ob.-Gyn., Ophth., Path., Ped., Proct., 
Milwaukee Milwaukee Gen'l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Milwaukee Int. Med., Ob.-G 
St. Joseph's Hospital +++» Milwaukee Int. Med, Ob.-Gyn., Path., Rad., 
St. Lake's Hospital @. Milwaukee (en'l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
St. Mary's Mowpital Miuwaukee int. Med. Ob.-Gyn., Path. 
Veterans . Hospital...... Milwaukee (Wood) Anes., Derm., Gastro., Int. Med., Ophth., Ortho. Surg., Otol, Path., 
Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Urol. 
Milwaukee Sanitorium |... Wauwatosa, Wis. Psych. 
Manccedscecessobscococdecesccoocecces Ancon, C. Z. Int. Med., Ob.-Gyn., Ophth., Path., Ped., Surg. 
Maternity and Gynecological Hospital. .... Honolulu, T. On.-Gyn. 
Kauikeolani (hildren’s Hospital............ Honolulu, T. H. Ped. 
1 Honolulu, T. H. Pul. Dis., Thor. Surg. 
4 Honolulu, T. H. Int. Med., Ob.-Gyn., Path., Paych., Surg. 
St. Francis Ma oe . Int. Med., Ob.-Gyn., Path. 
Shriners Hospital for Crippled Children............. Honolulu, T. H. Ortho. Surg. 
Tripler Army Hospital @........ iicbebedénesenes ses Honolulu, T. Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
Kanoehe, Oahu, T. H. Psych. 
Aguadillo District Hospital P. Path. 
Arecibo District Hospital #........... TYTTITITT TT Arecibo, P. BR. Gen'l Pract., Poth. 
Bayamon District Hospital Bayamon, P. BR. Int. Med., Ob.-Gyn., Path., Surg. 
Puerte Rico Institute of Psychiatry, Inc............. Bayamon, P. KR. Psych. 
Auxilio Mutuoe..... Hatorey, P. R. Gen'l Pract. 
1 al Hospital @.............. rTrire Ponce, P. RB. Int. Med., Ob.-Gyn. 
Psychiatric Center for Training and Research... ... 4 1 Psych. 
Dr. 1. Gonzalez Martinez Oncologic Hospital......... an, P. Path. 
tal R. Anes., Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., Surg., Urol. 
1 P. RB. Int. Med., Path., Phys. Med., ° 


° Indicates hospitals approved for training interns. 
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e an examination constitutes from one 
failure to pass an the written 
a candidate may have elapsed 
year period by writing to 
expiration of the three- shall 
ances the Board, entirely at 
candidate from any scheduled examination e training 
, provided the request for such absence is | clinical 
of the examination. 
will be charged for each en METHODS OF TRAINING 
examination. The Board may, The preferred method of training is a three-year well- 
fails to pass either proved for the full training period. At least one year of 
the allowed period, 7 time training in an institution approved for three years is 
oral examination, his required. 
reapplication wil] not be allowed. However, apart from the required full-time year in such 
the right to limit an institution, the additional training requirements may be 
ed to any examination. fulfilled by training in institutions approved for one year or 
two years or in part as a preceptee. 
vas Training must be completed within five years except 
one hundred fifty dollars ($1 where military service or other compelling circumstances 
($50.00) shall be paid upon shall intervene. 
sum thirty-five dollars ($35. Suggestions for the study of Dermatology are given in the 
e is not accepted for Syllabus of Graduate Training. 
100.00) shall be paid before 
PRECEPTEESHIP TRAINING 
nonprofit organization. The fees for exam- Candidates may take one year of their training under the 
tion have been computed on a basis of direction of a preceptor approved by the Board. Not more 
an administrative office and conducting than half of each training day may be spent in the office of 
Board reserves the right to change the fee the preceptor; during the other half-day training must be 
: undertaken in an approved institution. Although preceptor- 
eet ships may be taken during any one of the years of training, 
AMERICAN BOARD OF DERMATOLOGY 19 
Fe preceptees have become diplomates, they will be asked to V. 
Durham, N. C. fill out a Precepteeship Evaluation Form. 
Comm, Vice-president CREDIT FOR MILITARY SERVICE 
Lovuts A. Baunstine, Rochester, Minn. Candidates who have served in the Armed Forces of the 
Maacus R. Cano, Chicago ates or Canada as physicians may submit creden- 
Joun H. Lam, Oklahoma City credit toward training or experience. The 
Cumrton W. Lang, St. Louis ’ Application form for Military Training should 
J. Wavtren Wizson, Los Angeles a with the Preliminary Registration form or at 
Beatwice Manen Kesten, Secretary termination of military services. 
Wa ten C. Losrrz Ja., Assistant Secretary 


GENERAL QUALIFICATIONS 


3. All candidates must present 
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APPLICATION FOR CERTIFICATION AMERICAN BOARD OF INTERNAL MEDICINE 
Application for certification forms may be filed before the Tromas M. Dunant, Chairman, Philadelphia 
end of the formal training period and must be made before Howanp P. Lewis, Vice-Chairman, Portland 
the closing date regularly published in the Examinations and Warrcnut R. Apams, Chicago 
Licensure column of THe Jounna of the American Medical Tuomas H. Bren, Los Angeles 
Association. Dates of examinations are also published here. Grorce E. Buncn, New Orleans 
Applications should be filed during the last year of training Hucu R. Butt, Rochester, Minn. 
When all supporting documents have been received the ap- Tuomas A. Wantuin, West Roxbury, Mass. 
plication is submitted to the Committee on Requirements, Victor W. Locax. Rochester, N. Y 
which appraises the qualifications of the candidate and de- Twoesas Fomeny, Secretary-Treasurer, Augusta, Ga. 
cides as to his eligibility for examination. An examination WwW A. Wen E : T 
fee of $75 is payable when the candidate is notified that his 1 W, — 
"The fos of 0100 has been carefully ed and : Sub-Specialty Boards 
total fee of $100 comput is 
used entirely for administrative purposes. Members of the ALLERGY 
Board receive no compensation except for actual expenses 
connected with the examinations. Vincent J. Dennes, New Orleans 
Stan.ey F. Hampton, St. Louis 
Howanp J. Lee, Milwaukee, Wis. 
Examinations are designed to ascertain the breadth of the Max Samer, Chicago 
in basic as the B. New York 
aspects c and to test his familiarity with t 
literature and to gauge his general qualifications as a spe- Canptovascutan Disease 
cialist in this branch of medicine. Cuaaces A. R. Connon, New York 
All applicants for certification must now pass a compre- A. Canton Eanstene, Cleveland 
hensive written examination before they are eligible for the Fran«x B. Key Sa., Chicago 
oral test. The written examination is held simultaneously in J. Munnay Kinsman, Louisville, Ky. 
major cities. Applicants are then required to pass the oral Bruce Locve, Atlanta, Ga. 
| a clinic. Cases will be seen and discussed with each candi- Raymonp D eenee Rochester. Minn. 
8 date, and the examiners will seek to ascertain his knowledge ; : Aig 
of dermatology as well of various Gastro-ENTEROLOGY 
Candidates whose applications have accepted may Durham 
take the next examination after the completion of training. yuasan BA. Burren, » N.C. 
Lowe. D. Swonr, Evanston, Ill. 
Except in special circumstances, an applicant shall take the Henny J. Tumen, Philadelphia 
examination within a year following the filing of application. Cw ; W : Philadel 
A candidate once accepted for an examination will hence- > Was Wanew Phia 
forth remain eligible for only two succeeding examinations, Eric E. Woutagcen, Rochester, Minn. 
— = some compelling circumstance, such as military serv- PULMONARY DisEASEs 
ice, intervene. 
Candidates who have signified their intention of taking 
the examination and who fail to appear, or who cancel their. ALS E. Gneen, Houston, Texas 
request after the final notice has gone out, shall forfeit the _ CA®t Muscnennem, New York 
examination fee. Artuur M. Oxsen, Rochester, Minn. 
The Board's records are confidential throughout. Examina- Junius L. Wirson, Philadelphia 
tion marks will not be divulged. The findings of the Board 
are subject to its discretion and are final. Applications are a 
accepted on this understanding. 1. All candidates must be citizens of the United States or 
Canada. 
2. All candidates must be licensed to practice medicine 
in a state, territory, or possession of the United States or 
Canada. 
ee evidence of satisfactory 
moral and ethical standing in the medical profession. 
PROFESSIONAL QUALIFICATIONS 
1. Graduation from a medical school approved by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association at the date of graduation. 

2. Satisfactory completion of an approved internship of 

not less than 12 months.* 

3. Residency or fellowship approved by the Council on 
rector of training of the institution in which the candidate Medical Education and Hospitals of the American Medical 
spends half his training time, submits an Annual Graduate Association in internal medicine according to the following 
Training form on each preceptee. plan (Plan A) or one of the alternate plans described under 

Each dermatologist who wishes to become a preceptor paragraph 4. 
must file an Application for Preceptorship form with the srs nel aceiecbaseemeneianecennnmnssstatianitbecesninilbadiensinliensiiedtresiinaeentinistaiatiabinas 
Board. (The Committee on Education passes on these appli- *During the period in which the 9-9-9 program was in 
cations.) Detailed qualifications, rules, and regulations as effect an approved internship of nine months will satisfy the 
well as duties and rights of preceptors and preceptees will requirement of twelve months. A residency of nine months 
be sent to dermatologists on request. is considered as nine months only. 
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and related basic sciences. The written examination will 
limited to a maximum period of three hours. 


BE 


1. A comprehensive examination, conducted an- 
nually, including questions on both obstetrics and 
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MEDICAL 
| 
and 7 . The examination 
yn. The candidate is expected to 
pathologic specimens and micro- 
to the Part Il 
Requests 
to September | 
Candidates 
plication after 
they have pass 
their first appl 
ready successfully cleared. 
Part I 
2. The evaluation of twenty (20) important obstetrical 
and gynecological case reports in condensed form. Five (5) 
of the twenty (20) cases may concern major illnesses not 
necessarily operative. These reports must include a variety 
of material rather than a number of reports of one type. 
Case reports from one’s residency service shall not be more 
than five (5) in number. 
CASE REPORTS 
In the case of candidates applying for unilateral certifica- 
tion, case reports must pertain to the branch for which 
application is made. 
Men holding full-time Medical School faculty appoint- based upon evidence of : 
ments may submit the remainder of their case records from sufficient to warrant such action. 
this full-time, nonprivate practice, but post-training service. 
(See Requirements.) The candidate should prepare and GRADUATE TRADING RESIDENCIES 
maintain in his possession a carbon copy of his case records This Board, through the Council on Medical Education 
in case of possible loss in shipping. and Hospitals of the American Medical Association, has 
Evidence of adequate follow-up examination pertinent to approved institutions providing the acceptable residencies 
each individual case must be submitted. in obstetrics and gynecology. 
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The post-training practice requirement cannot be carried 
on concurrently with Preceptorship Training. 


1. forms must be filled out completely and 


the deadline . 
2. Fee of $100.00 remitted with application. 
3. A list of papers or books published. 
4. Written qualifying test. 


2. Active clinical 
ics, dispensaries, and private practice. Library laboratory 
facilities should be utilized intensive study of cases. 


For original clinical examination, $50.00 payable on suc- 
cessful completion of the written test. 
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intent and request an application form. When this has been APPLICABLE TO APPLICANTS WHO START 
completed, signed by the Preceptor and Preceptee and re- RESIDENCIES IN OPHTHALMOLOGY AFTER 
turned to the Secretary, it will be submitted (as has long DECEMBER 31, 1956 

been true of Residency Training Programs) to the Resi- 

ophthalmological training ( and basic science 
courses ) may apply for the written qualifying test after com- 
pletion of 12 months of practice or 12 months of institu- 
tional work, a total of 48 months. All other individuals, with 
less formal training, may apply for the written test after 60 
months in ophthalmology or 72 months of combined ophthal- 
mology and otolaryngology. A basic course is recognized as 
equivalent in time to residency training. All time require- 
ments must be completed by the date of the written test. 

GENERAL REQUIREMENTS FOR ALL CANDIDATES 

oe credentials, must be sent to the Secretary's office 

An acceptable Preceptor preferably shall be one certified 
by the American Board of Obstetrics and Gynecology and 
a have been certified for a minimum of five years. Fellow- 

ip in the American College of Surgeons or long experience 
and established reputation as an obstetrician-gynecologist 5. Practical examination. 
without cither of the above qualifications may qualify the 6. Special review of ophthalmic surgery. ( Instructions on 
Preceptor. Preceptor and Preceptee must work in a hospital Page 9.) 
approved by the Joint Commission on Accreditation of Hos- 7. Licensure in the state, province, or country where the 
pitals. candidate practices. 
TRAINING 

1. Graduate study of the basic medical sciences which are 

58 AMERICAN BOARD OF OPHTHALMOLOGY fundamental to the intelligent practice of ophthalmology, 
Gonpon M. Bauce, Chairman, New York particularly: anatomy, histology, embryology, optics, physio- 

bacteriology, pharmacology, disorders of ocular motility and 
Mennit. J. Kinc, Secretary-Treasurer, Rockland, Maine binocular vision, perimetry, and in the skillful adjustment 
James H. Auten, New Orleans and such as the 
scope, slit P, microscope. Mere factual know e is 
ee ve = me York not sufficient; the candidate must have had training in the 
a So en application of these subjects and in their use in clinical 
F. Bruce Frauice, Ann Arbor, Mich. ophthalmology, especially in refraction. 
J. Hocan, San Francisco 
oun S. McGavic, Bryn Mawr, Pa. 
_ Case as xen, Rochester, Minn. These requirements may met in various ways: 
Kennetn C. Swan, Portland, Ore. BASIC STUDIES 
Mi M.S . is x 236, Cottage 
Cage Anatomy and Histology of the Normal Eye 
Embryology and Developmental Abnormalities 
PREREQUISITES Biochemistry 
Pathology 
1. High ethical and professional standing. 
2. Full citizenship in the country where the candidate rnp, ars immunology 
practices. ( Limited to countries of North and South America, ar Ph ysiological Optics 
msessions and territories, and the Philippine Repub- ysiology 
ms ories, and t ilippine Repu 
3. A degree from a medical school of high standing, satis- Pharmacology 
factory to the Board and approved by the Council on Medi- Neuro-Ophthalmology 
cal Education and Hospitals of the American Medical As- Principles of Ophthalmic Surgery 
sociation. These may be covered by graduate study—by a curricular 
4. Completion of an internship of not less than one year course in the basic sciences related to Ophthalmology in an 
in a hospital approved by the same Council. approved graduate medical school. 
5. Completion, by the time of the Written Qualifying — 
Test, of not less than 36 montus (a total of 60 months is 
otolaryngology ) of combined study, training, and practice of 
ics, dispensaries, laboratories, and private practice. 
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REQUIREMENTS FOR PART 2 EXAMINATION 
Note: Successful of the part 1 examination 
does not the Board to declare the candi- 
date eligible for the part 2 examination. Certain 


of service in the military forces. 
2. The FORMAL REQUIREMENTS leading to either 
“full” or “limited”* Certification by the Board are as follows: 


(a) Full citizenship in the United States or Canada. 
(b) License to practice medicine in the United States or 


moral standing in the community. 
ge TRAINING REQUIREMENTS.—The requirements for 
Certification” (including training completed prior 


(d) Six months of basic science training. 


tion” are identical with those for “full certification” except 
for the one year devoted to s surgery. 
In its stead there is in addition to the above 
items 3a through 3d—a choice between the two 
alternatives: 

(a) Twelve months of training in adult orthopaedic sur- 
gery, or 


PRACTICE REQUIREMENTS 
These are: 
pletion of the formal training 
two years, except as other therapy may in the 


time a new application and fee must be submitted. 


raining leading to Limited Certification will be discon- 
1962. 


A.—Successful Candidates 


2. obtain “limited certification” are ex- 


pected to delete ’s orthopaedic surgery from their 
practice because of lack of training. They may 
subsequently fully by com one year 
of approved resident ’s orthopaedic sur- 
gery and passing the Board in that field. A prac- 


com- 
pletion of the additional training and the examination. The 
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3. On notification from the Committee on Eligibility of 
approval of the candidate's application, a fee of $75.00 must 
be paid to the Board. The notification is mailed out by the 
Secretary during the month of November preceding the part 
requirements as well as the approval of the Committee on 
. exam m en n year ca e Committee rules otherwise. 
the part | After 
this lapse time it wi necessary to t the part 1 SCOPE EXAMINA 
examination over again before eligibility for the part 2 WRF — 
examination can be considered. In some cases the Committee 1. The examination consists of two parts—written and oral. 
on Eligibility may extend this time five s because 2. The written part covers advanced work in all phases of 
orthopaedic surgery and trauma related to the muscular 
skeletal system in which the candidate has been trained. 
3. The oral portion covers the following five items: (1) 4 
anatomy; (2) pathology; (3) children’s orthopaedic surgery; 
5) fractures and related trauma, and (5) adult orthopaedic 
Canada. surgery. 
satisfac- Note: Candidates for “limited certification” will not be 
examined in children’s orthopaedic surgery, but will be 
tested personally in adult orthopaedic surgery and fractures ° 
and related trauma by two different groups of examiners. 
to part 1 examination ) are as follows: 
(a) One year of general surgery or its equivalent. RESULTS OF PART 2 EXAMINATION 
(b) One year of adult orthopaedic surgery. ee 
1. Candidates who have successfully passed the part 2 
. examination a are otherwise acceptable to the Board 
children's Be on the basis of full requirements, receive appropriately a 
ate: ning requirements Limited _Certifica- “full” or a “limited” certificate, stating that they have been 
found qualified to practice the Specialty of Orthopaedic Sur- 
gery in those fields in which they have been trained and 
examined. 
8 
(b) Six months of training in adult orthopaedic surgery 
and six months in fractures and related trauma. 
examination fee is $25.00. 
B.—Unsuccessful Candidates 
1. Candidates unsuccessful in the part 2 examination are 
so informed by the Secretary. The grades received on inte- 
care of patients on emergency services. gral parts of the examination are not revealed either to the 
(c) Candidates in private practice must spend 14 of the candidate or to diplomates of the Board. 
24 months immediately prior to application for the part 2 2. Candidates who fail one oral examination or the writ- 
examination in one locality to permit the Committee on Eligi- ten examination will be required to repeat this portion of the 
bility to evaluate the candidate's competence in practice. examination within three years upon payment of a fee of 
(d) A candidate employed full time in institutions may $25.00. 
satisfy practice requirements by serving a minimum of two 3. Candidates who fail two oral interviews or one oral 
years. The minimum requirement of two years of practice and the written test must repeat the entire examination as 
limited to orthopaedic surgery cannot be satisfied by mixing described in paragraph four. 
full time institutional work with preceding or subsequent 4. The examination may be repeated on two subsequent 
time in private practice unless the Committee on Eligibility occasions without requirement for further training or the 
rules otherwise. filing of a new application. The eligibility of the candidate 
for reexamination receives automatic consideration from the 
FILING OF APPLICATION FOR PART 2 EXAMINATION Committee, and the results will be made known to him. On 
notification of his approval by the Committee on Eligibility, 
1. Applications for admission to the part 2 examination = Lavment of the fee of $75.00 must be made to the Board. 
can Board of Orthopaedic Surgery before August 15 of the examination; the candidate may apply to the Committee on 
year preceding the examination. Each application must be Eligibility for permission to repeat the examination. The 
accompanied by payment of the nonrefundable fee of $15.00. Committee may require the candidate to gain additional ex- 
2. An application remains valid for three years, after which perience equivalent to one year of resident training. A new 
ee application and fee of $15.00 must be submitted for each 
additional examination and this must be followed by pay- 
ment to the Board of the fee of $75.00 on receipt of Com- 
mittee approval of the candidate's eligibility. 


5. Medical officers assigned to residency programs in ci- 
vilian institutions on the approved list train- 
ing receive the same credit as do civilian 


. Institutions 
including all parts 


ments with other institutions com- 
plete three-year programs for all of the residents by Janu- 
ary, 1962. 


in 
trauma if “limited certification” is elected. 
(To be discontinued after January 1, 1962.) 
4. Candidates who take an additional year of training in 
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MILITARY SERVICE latter. The total number of residents and fellows performing 

1. Medical officers who have elected service in the mili- tox ced 
the same as do doctors in civilian practice, is, 7. Institutions approved for resident training in orthopae- 
must satisfy the practice requirements by military assign- dic surgery by the Residency Review Committee may utilize 
orthopaedic surgery. for resident training by the aforementioned Committee, pro- 

2. Medical officers on temporary or permanent status with vided that: 
the armed services who serve in military hospitals approved (a) The resident spends at least half of the minimum 
by the Residency Review Committee, obtain credit on the time required in each category of training in institutions ap- 
same basis as do residents on approved services in civilian proved for that type of training by the Council. 
hospitals. (b) The training supplements services in the same cate- 

3. Applicants who serve in military hospitals not approved gories in which the institutions responsible for the training 
experience is judged by the Board to have been equal to that (c) Whenever the supplemental service is used for six 
obtained on the approved orthopaedic programs, may be months of training, the is inspected and is subject 
granted the maximum credit of one year of resident ortho- lay 
paedic training. Note: Services thus approved may request that they be in- 

4. Applicants requesting such credit must submit com- cluded under the appropriate training program in the official 

. pleted “Professional Training Records” in addition to lists of list of residencies of the Council on Medical Education and 
operations performed by them, and letters from Chiefs of Hospitals of the American Medical Association. Services giv- 
ing five months or less of training are subject to approval but 
not necessarily inspection by the Residency Review Com- 
mittee; they are not included in the official list of residencies 

of the Council. 
(d) A maximum of three months is spent on services de- 

RECORDS OF SURGICAL CASES AND INSPECTIONS voted to rehabilitation. 

1. Records of a specified number of consecutive surgical REQUIREMENTS OF INSTITUTIONS OFFERING ORTHOPAEDIC 
cases may be requested by the Board in order to evaluate TRAINING 
properly the work of an applicant. 

2. A representative of the Board may visit a community full 1° 

ender ning requirements may ate 
an all parts so that they may be given concurrently. Vv. 

, . : 2. Institutions now approved for less than three years of 
resident ort ic training must make cooperative arrange- 

1. Training in the United States must be taken in institu- 
tions approved for resident training in orthopaedic surgery 
by the Residency Review Committee. The latter is made up 
of representatives of the Council on Medical Education and 3. The minimum requirements of resident orthopaedic 
Hospitals of the American Medical Association and the training programs are as follows: 

American Board of Orthopaedic Surgery. (a) One year of training in adult orthopaedic surgery. 

A complete list of approved institutions is published an- (b) Six months of training in the basic sciences. 
nually in the Internship and Residency Number of Tue (c) Six months of training in fractures and related trauma. 
Jounnat of the American Medical Association. The list is (d) One year of training in children’s orthopaedic surgery 
not obtainable from the office of the Board. if “Full Certification” is the aim, or else a second year of 

2. The integral parts of approved residencies are desig- 
nated in the list by the following symbols: A—Adult Ortho- 
paedic Surgery; C—Children’s Orthopaedic Surgery; F—Frac- 
ture Surgery and related Trauma. Training in the basic 
sciences is given either as an integral part of these services adult orthopaedic surgery and fracture surgery in place of a 
or as a separate course. The length of training in various ap- year of children’s orthopaedic surgery may satisfy the re- 
proved institutions is also indicated. quirements by devoting the additional year either solely to 

3. Candidates electing an additional year of training in training in adult orthopaedic surgery or by taking six months 
adult orthopaedic surgery and surgery of fractures and re- of adult orthopaedic surgery and six months of fractures and 
lated trauma in lieu of a year of children’s orthopaedic sur- related trauma. But the entire year must not be devoted 
gery for the “limited certificate” may satisfy requirements by solely to training in fractures and related trauma. 
continuing their training in institutions approved for adult 5. Training in adult and chidlren’s orthopaedic surgery 
orthopaedic surgery, or adult orthopaedic surgery and frac- must include observation and first-hand experience in diag- 
tures and related trauma. nosis, treatment, and operative and postoperative care of 

4. Credit for time spent in institutional resident training orthopaedic problems. 
will be granted only for the period the institutions are on the 6. Training in fracture surgery and related trauma must 
approved list. Credit may be given from the start of the similarly include observation and first-hand experience in 
resident training period if the institution becomes approved diagnosis, conservative and operative treatment, and post- 
during the time the candidate is in training and the program operative care of recent and old fractures as well as other 
is found to be satisfactory. forms of related trauma. 

5. Candidates engaged in resident training in institutions 7. Training in the basic sciences must instill a sound 
which become disapproved in whole or in part receive resi- knowledge of anatomy, pathology, physiology, bacteriology 
dent training credit for the entire period during which their and biochemistry, insofar as these relate to orthopaedic 
contracts are in force. surgery. 

6. The term “fellow” is considered synonymous with 8. Candidates may complete the residency requirements 
“resident” only if the position occupied and the work per- by training in several approved institutions, provided that all 
formed by the former are in all respects equal to those of the of the aforementioned requirements are satisfied. 
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9. No training period of less than six consecutive months 3. In addition to the general internship, the required clini- 
in one institution may be credited toward resident training cal training in otolaryngology may have been acquired in 
requirements, except as noted in Section XIV-7c. any of the following ways: 

10. Candidates in resident training may not engage in 
private practice of their own or receive credit for time spent gology approved by the Council on Medical and 
in private office practice of others. Hospitals of the American Medical Association. 

(b) A four years’ approved residency or in oto- 
and provided one of the 
AMERICAN BOARD OF OTOLARYNGOLOGY training has been in otolaryngology. 
(c) A two years’ a or fellowship in oto- 
Gorpon D Syracuse, N. Y or a three years’ approved com residency 
ee McManon, Vice-President, St. or fellowship in and 

wrence R. Bores, two years have been in otolaryngology and have been pre- 

ante. S. Cunninc, New or , or by an in an 
Russet. M. Decxen, Pasadena, Calif. internship. 
Lyman H. Heine, Fremont, Neb. 4. In exceptional circumstances certain candidates who do 
Frepenick T. Hit, Waterville, Maine not meet all of the above requirements may be accepted for 
Peacy E. Ine.anv, Toronto, Canada examination on recommendation credentials - 
Francis L. Lepenen, Chicago tee, substantiated by action of the board. 

Francis E. LeJuene, New Orleans 5. At least one year must be spent in private, group, or 
Joun R. Linpsay, Chicago institutional practice of otolaryngology after the period of 
Witiam J. McNatty, Montreal, Canada special training. This requirement may be waived in cases of 
James H. Maxwet, Ann Arbor, Mich. candidates from foreign countries are returning there 
Punir E. Metzen, Boston for the practice of . Should such a candidate 
Werner Mutter, Boston pass the examination the certificate of the board will be with- 
C. Stewart Nasu, Rochester, N. Y held until the board has been evidence that the 
Agtuvun W. Paoerz, St. Louis candidate has spent one year in the practice of otolaryn- 
Gronce F. Reep, Boston gology. (When the requirement of an year referred 
LeRoy A. Scant, Boston to in No. 5 may impose handicaps as to rating, in the Mili- 
Hanrny P. Scnencx, Philadelphia tary or Veterans the candidate may 
O. E. Van ALYEA be under No. 4 above. ) 
Dean M. Liene, Secretary-Treasurer, University Hospitals, 6. A candidate may be qualified for examination, at the 
lowa City, lowa discretion American Board of , if an 
addition to the uirements S Require- 
gology seven years in association a hospital 
for roved by the Council on Medical and 
Nag teem for five of the American Medical Association. 
7. A physician who limits himself exclusively to the prac- 
Association. i ti tificati other specialty. Limited 

examinations in the basic sciences as they pertain to this 

4. A candidate from the United States or the Dominion of | field, and didactic and clinical examinations covering dis- 
Canada must be a member of the American Associa- eases of the larynx, pharynx, neck, esophagus, stomach, 
tion or of the Canadian Medical Association respectively or tracheobronchial tree, lungs and mediastinum and 


yon | *See Standards for Residencies in Otolaryngology 
service or in an approved organized post-graduate course. lished by the American Medical Association. ial 


other such medical societies of equal standing as are recug- aspects © movascular disease as pertain to perc 
nized by the Council on Medical Education and Hospitals of endoscopy. A limited certificate by the American Board of 
the American Medical Association. Otolaryngology will not be issued to physicians who have 
5. Candidates from foreign countries who have received been certified in a specialty that employs peroral endoscopy 
their training in otolaryngology in the United States and the in diagnosis and/or treatment because his major interest is in 
Dominion of Canada are eligible for examination at the dis- that specialty, not in endoscopy. 
cretion of the American Board of Otolaryngology, provided All candidates must comply with current board regula- 
they meet the general academic requirements of the Board. tions, regardless of the time of filing application. 

SPECIAL REQUIREMENTS APPLICATION AND FEES 
1. A candidate must have had a general internship of at 1. Application must be made in duplicate on special 
least one year in a hospital approved by the Council on blanks procured from the secretary. The completed applica- 
Medical Education and Hospitals of the American Medical tion blanks must be returned to the secretary, together with 
Association. the other required credentials, at least 120 days in advance 
2. A candidate must be proficient in the applied basic sci- of the examination at which the candidate desires to appear. 
ences, fundamental to the intelligent practice of otolaryn- 2. The applications must be accompanied by two small 
gology. These include anatomy of the ear, nose, and throat, photographs of the candidate, together with verification of 
neck, chest, esophagus and nervous system, gross pathology the period of enrollment from the institutions where training 
and histopathology, bacteriology, physiology, didactic oto- in otolaryngology was obtained, and the names of two or more 


examination 
laryngology and peroral endoscopy, including 
surgery, and surgery of the neck, excluding the thyroid. 


B. Ssaurru, Secretary-Treasurer, Indiana 
Medical Center, 1100 W. Michigan St., Indianapolis 7, 


PROFESSIONAL EDUCATION 


1. The board admits candidates to examinations who are 
otherwise eligible and who have had either of two following 
types of training and experience. 

(a) After five years, if four of the five years have been in 
institutions by the Council on Medical Education 
and Hospitals of the American Medical 

or 


board; 
(b) After 11 years if none of the training and experience 
has been in institutions so 


Association or by the 


institution approved training in 
anatomy by the Council on Medical Education and 
edical Association or by 
whether the candidate holds the title of resident 
or fellow or assistant. Candidates may, at their own election, 


substitute not to exceed 12 months of a straight or rotating 
clinical int ora or 


(2) One additional year, may be a continuation of 
cal anatomy in a hospital approved by the American 

Association 


or other institutions acceptable to the board. 
pathology only. 
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pon omy of the GENERAL REQUIREMENTS 
1. Satisfactory moral and ethical standing in the profession. 
3. The fee for the examination is $150. Of this sum $75 2. License to practice medicine or a certificate of the Na- 
he application, of which $50 shall be re- tional Board of Medical Examiners. 
must accompany the a 3. The h all 
turned if candidate is not accepted for examination. No ap- . applicant must devote his time primarily 
plication will be acted on until the $75 application fee is re- principally to the practice of pathology. 
ceived. The remaining $75 of the total examination fee of 
candidate accepted. 1. Graduation from a medical school in the United States 
4. The fees have been carefully computed on a basis of approved by the Council on Medical Education and Hos- 
pitals of the American Medical Association, or graduation 
expenses. Examiners serve without compensation other from medical schools in other countries acceptable to the 
appear for examination within this time or forfeit 
6. Candidates whose credentials have been found satis- 
factory and who meet the requirements of the board will be 
notified 90 days prior to the date of examination. The num- 
ber of candidates who can be admitted to any one examina- 
tion is limited. Due to a large number of applications on file, 
delay in assignment for examination may be inevitable. Ap- 
pointments will be given in the order applications are 
“er. and on payment of the balance of the examination 
ce. 
7. The board, acting as a committee of the whole, re- 2. The specific requirements for those acceptable after five 
serves the right to reject an applicant for any reason deemed years are as follows: 
advisable and without stating the same, and the action of (a) Pathology anatomy only. 
the board shall be final. (1) Four years of supervised study and training in an 
EXAMINATION 
Examinations will be held at such time and place as the 1! 
judgment of the board may dictate. Advance notice of ex- 
aminations will be given in Tue Jounnat of the American Vv. 
to a 2a ppt fo the preclinical s of a university for one of the 
ey eo Seen rt place | of the four years. In addition, time, not to exceed 12 months, spent 
American Academy of Ophthalmology and Otolaryngology. '@_® Sepertment of pathology of an approved school of medi- 
The oe aang — hy : cine after the completion of the second year of under- 
a as = gradute study may be counted for full credit toward the four 
The type of examination is as follows: 
1. Clinical, covering the actual handling of patients, in- 
cluding history-taking, physical and functional examinations, (b) Clinical 
the use of laboratory and x-ray findings, and a discussion of (1) Four years of supervised study and training in an 
differential diagnosis. institution approved for residency training in clinical path- 
2. Didactic, oral examinations covering all phases of oto- ology by the Council on Medical Education and Hospitals of 
laryngology. the American Medical Association or by the board. It is im- 
3. Gross and microscopic pathology. material whether the candidate holds the title of resident or 
4. A written examination may be included when the of fellow or assisant. Candidates may, at their own election, 
board deems this advisable. substitute not to exceed 12 months of a straight or rotating 
clinical internship or a fellowship or instructorship, in any 
AMERICAN ARD THOLOG years. Candidates holding also a master’s or or's 
= ~ . degree in a special field of clinical pathology (bacteriology, 
James W. Kennonan, President, Rochester, Minn. serology, chemistry, parasitology, or hematology) may obtain 
Wii B. Wartman, Vice-president, Chicago time credit for not more than 12 to 24 months toward the 
Joun J. Anpujan, Fort Worth, Texas four years for this work, regardless of whether it was taken 
Rocer D. Baxen, Durham, N. C. before or after the medical degree. The evaluation of time 
Ismazi. Davinsoun, Chicago credit will depend on how much of the broad field of clinical 
D A indiiceanen Chi pathology was covered in the graduate work. 

R om ’ (2) One additional year, which may be a continuation of 
ALAN R. Monrrz, Cleveland the preceding or may be independent practice of clinical 
James N. Patrenson, Tampa, Florida pathology in a hospital approved by the American Medical 
S. Branpr Rose, Philadelphia Association or other institutions acceptable to the board. 
Joun R. ScHENkeN, Omaha (c) Pathological anatomy and clinical pathology. 
SuHreLps Warren, Boston (1) Four years of supervised study and training divided 

in pathological anatomy as outlined in the preceding para- 
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in an approved institution. The 


33} 
| 


2 Licensure to practice in the United States prior to 
issuance of a certificate except in those situations in which a 


ophthalmic pathology, etc. The ——e* ++ — license to practice is not required. 


credit in this category may, on request 


special pathology 


3. One year of rotating, pediatric, or other internship in 


anatomy may be taken in special laboratories with limited 
such as neuropathology, orthopedic pathology, 
the of 


Rt 
25] 


GRADUATES OF MEDICAL SCHOOLS IN CANADA 
schools in Canada and 


Therefore, 
research. 
AMERICAN BOARD OF PEDIATRICS 
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Special pathology as part of pathological REQUIREMENTS FOR CERTIFICATION © 
oor mst to — Ge tne All candidates for examination fos certification must meet 
the following requirements: 
an 
19 
Vv. 
accepted 
are 
requirement. 
in hospitals approved 
ysicians and Surgeons of ad 
ination for certification under 
trained in the United States. 
Lee F. Hux, President, Des Moines, lowa 
. tizens t nit states.—Citizens 
States of America who are graduates of medical 
ae ate other than those in the United States and Canada 
James G. Hucnes, Memphis, Tenn. *A booklet of information, presenting in more detail the 
Rauru V. Piatou. New Orl Secretary of the Board. To avoid 
board urges any candidate whose 
A. Asutey Weecu, Cincinnati covered in these regulations to communicate 
Joun McK. Mrrcner, Executive Secretary, 6 Cushman Rd., Whenever possible, this should be done 
Rosemont, Pa. upon the appointment in question. 


HE 
Ar 


3é 


FEES 
Part 2—Oral The application fee for certification in allergy is $100. 
are held four to six times each year at The full fee must be remitted with the application. 
A — in locations determined No additional fee is required for second and third written 
the largest number of eligible candidates. examinations. The fee for second and third oral examinations 
examination session each year is scheduled at a location is $50 each. 


et: i 
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hose 
residencies approved by the Council on Medical Education 
and Hospitals of the American Medical Association as ac- 
ceptable facilities for training in plastic surgery. 


both for preliminary general surgery and for 
plastic surgery training, are established in an effort to 
further this aim. The quality of the training received should 
be reflected in the candidate's ability to achieve good results 
in his practice, and the examinations of the board are an 
attempt to judge the ability of the candidate in the specialty 

Before training in plastic surgery is begun, the plastic 
surgeon in charge of the residency or preceptorship should 
ascertain that the trainee’s preliminary training in general 
surgery meets the requirements of the board, that is, two 
years of residency training in general surgery after the in- 
ternship year. 

The training in plastic and maxillofacial surgery (at least 
two years) whether in a residency or a should 


and esthetic 

material of a diversified nature so that the trainee will be 
able to pass the examinations of the board after the period 
of training and the two additional years of private practice. 
If the available material on one service is inadequate, the 
deficiency should be made up by affiliation with another 
plastic surgeon on another service so that a broad 
will be obtained in plastic surgery. The trainee should be 


MILITARY CREDIT 


Credit for military service is given on an individual basis, 
each case being considered on its own merits, and 
amount of credit allowed is determined by the board when 
the information is submitted with the application. 

The Medical Officer's Professional Training Record (DD 
Form 408) is a record maintained by individual ! 


= 


i 
i 


i 
if 
i 


Ir 


| 
4] 


The board at its discretion may 
request certification of case reports by the hospital where 
the operations were performed. The form 

— 7 case reports: “I hereby certify that the 
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action that has been taken, and the hospital and the secte- the assistance of the Council on Medical Education and 
tary of the board will be notified simultaneously by the Hospitals of the American Medical Association and is dis- 
Council to avoid any misunderstanding as to the status of tributed by the offices of the Surgeons General to their 
the program. personnel. It is highly important that prospective applicants 
Preceptorships.—In certain instances the board will accept. obtain a copy of this form and that it be submitted with 
in lieu of the required two years’ training in an approved their credentials for evaluation by the board. 
residency, training in an approved preceptorship — 5 
fully qualified plastic surgeon when such preceptorship CASE REPORTS 
: Upon approval by the board of a candidate's application 
hoard 35 or more case reports illustrative of his independent 
work in the field of general plastic surgery. 
gre anination only after sub- 
committee on 
vision and the work done by the preceptee. Neither the 
board nor its individual members can be responsible for the 
It should be kept in mind by all that the primary interest 
of the board is to encourage well-rounded training in plastic 
surgery with the aim of producing plastic surgeons capable 
of doing work The 35 case reports must be of a diversified nature and 
come Unter cave. must be submitted to the office of the board together with 
before and after photographs. They should be of the follow- 
ing distribution: 

1. Cleft lip: 1 to 3 cases 

2. Cleft palate: 1 to 3 cases 

3. Traumatic defects requiring reconstructive surgery: 

(a) Face and neck: 2 to 4 cases 19! 
(b) Body: 1 to 4 cases ' 
(c) Extremities: 1 to 6 cases Ve . 

4. Acute burns: 2 to 4 cases 

5. Fracture of facial bones, excepting nasal fractures: | 
to 3 cases 

6. Esthetic operations of sufficient variety: 6 to 12 cases 

7. Plastic surgery of the hand: 2 to 4 cases 

8. Malignancies, or conditions prone to malignancies 

cover a wide field of plastic surgery, both as to type and ( eradication and repair) : 
anatomic distribution. It should include experience in the (a) Face: 2 to 4 cases 
treatment of congenital and acquired defects and deformities (b) Body: 1 to 3 cases 
of the face, neck, body, and extremities, for both functional (c) Extremities: 2 to 4 cases 
9. Congenital anomalies: 1 to 6 cases 
(a) Examples: 
(1) Syndactylism 
(2) Congenital absence (partial or total) of external 
ear 
(3) Hypospadias 
(4) Bands ( constricting ) 
provided an opportunity to operate under the direct super- (3) Thyroglossal duct cyst 
vision of the plastic surgeon in charge, and with increasing (6) Extensive nevi, etc. 
ability, should be given an opportnuity to operate inde- If the case reports and lists of operations are approved, 
pendently on suitable cases under more remote supervision. the candidate will receive subsequent information regarding 
were carried out by me as an independent operator.” 

Every candidate's final acceptability for examination is 
based not only on the evaluation of his training qualifica- 
tions but on his professional ability as a plastic surgeon, his 

Corps officers for presentation to the various authorized ethical standing in the community, and the strict limitation 
accrediting boards toward certification. This record is pre- of his work to plastic surgery. 

sented by the officer to the boards for evaluation of the A candidate should remember that these case reports are 
military experience acquired by Medical Corps officers while documentary evidence of his ability and that the material in 
serving in the Army Medical Service. This form has been them and the manner of presentation are important evidences 
prepared by the surgeons general of the armed services with of his ability. 


SPECIAL REQUIREMENTS IN AVIATION MEDICINE 


completion (after internship) of at least 
e study in preventive 


included tion, observation, and active par- 
ticination in a comprehensive, organized program of aviation 
3. of aviation medicine (after intern- 


to subsequent examinations unless the Board so directs. 


his eligibility another affiliated specialty 
FEES 
(Applies to candidates making application 


The examination fee is $100. It is payable when applicant 
is notified of acceptance for examination; if paid ond 
thereto, it is not refundable after such notification has 
given. 


No additional fee is payable for the issuance of a cer- 
tificate. 


Re-examination fees are: each taken, examina- 
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2. Residency (after gee at least two years of 3. A period (after internship) of not less than three 
field experience in general pu health practice, which years, in addition to 1 and 2 above, of special training in or 
included planned instruction, observation, and active par- teaching or practice of occupational medicine; 
ticipation in a comprehensive, organized, public health pro- 4. Three years of the experience outlined in 2 and 3 above 
ne iately to ert ; a 
Council on Medical Education and Hospitals and the Board; of 
oe ith: clinical residency in a field directly related to public APPLICATIONS FOR EXAMINATION AND REEXAMINATION 
3. A period (after internship) of not less than three years, Each application for examination must be made on the 
in addition to 1 and 2 above, of special training in or teach- prescribed form (which may be obtained from the Secretary 
ing or practice of public health; of the American Board of Preventive Medicine), and must 
4. Three years of the experience outlined in 2 and 3 he filed with the Secretary, ordinarily not less than 90 days 
» above must have been obtained within the five-year period prior to the date of examination. It must be accompanied 
immediately prior to application for certification; and by the required documentation, application fee, and two 
5. Limitation of practice to full-time teaching or practice recent, clear, unmounted, autographed photographs of the 
of public health as a specialty. applicant, one of which should be attached to the applica- 
tion and the other unattached. 
Ry No member of the Board is authorized to give an opinion 
' as to the eligibility of candidates. The determination of 
ac -y full application information. Each ca te must comply 
and aviation medicine, one year of which graduate study with Board regulations in effect at the time the examination 
shall be in a school of public health accredited for the is taken and also those in effect at the time the certificate 
= study (if omy) is issued, regardless of when his original application 
sso m one year ¢ na was 
applicant declared ineligible for admission to examina- 
and Hospitals of the American Medical Association; or fo 
~~» dpm | pase vty bo Board to be substantially of his original application, without payment of an additional 
2. Residency (after internship) of at least one year of to examina: 19 
tion but who fails to submit to examination within three V. 
years of the date of the filing of his application is required 
to file a new application and to pay a new application fee. 
Candidates failing the examination may, upon timely ap- 
ship) of not less than one year, in addition to 1 and 2 above, plication and payment of appropriate fee, be admitted to 
of special training in or teaching or practice of aviation 
medicine; 
4. A period (after internship) of not less than two years, 
in addition to 1, 2, and 3 above, of special training in or 
teaching, research, or practice of aviation medicine; MULTIPLE CERTIFICATION 
Ply must A person who has been certified in one affiliated specialty 
immediately prior to application for certification; and may apply for certification in another affiliated specialty; 
6. Limitation of practice to full-time teaching, research, however, the applicant must meet = full the special require- 
or practice of aviation medicine. ments for each of the affiliated specialties in which he desires 
to be examined. 
SPECIAL REQUIREMENTS IN OCCUPATIONAL MEDICINE In determining whether the applicant meets such require- 
' ments, no period of training or experience, other than 
graduate study, will be taken into account if the same 
tional f period shall have been taken into account in determining 
school, a school of public health, or a combination of these 
schools, all of which must be accredited for such graduate 
study by the Council on Medical Education and Hospitals 
of the American Medical Association; or training or study subsequent to 
ae Se Board to be substantially equivalent to such June 30, 1959, and, in the case of examination fees, to 
2. Completion (after internship) of not less than one 
year, in addition to 1 ahove, of supervised experience in The application fee is $25. It must be submitted with ap- 
occupational medical practice in an industrial or medical re 
organization, which shall have provided planned instruction, 
observation and active participation in a comprehensive 
program of occupational medicine; or a period of experience e 
deemed by the Board to be substantially equivalent to such 
1959. 


Application fee: A fee of $25.00 shall accompany the 
application. 


Examination fee: A fee of $150.00 is due and payable 
when the candidate is notified that he has been approved 
for examination. 

No fee shall be returned to the candidate without Board 


approval. 
All fees shall be made payable to the American Board of 
Proctology and shall be sent to the secretary. 


PROFESSIONAL EDUCATION 


as an equivalent of one year. 
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The oral portion of the examination is conducted by (a) He is a physician duly licensed by law to practice 
members of the Board or its designated examiners. - medicine. 
attempt is made to ascertain the candidate's knowledge (b) He is of acceptable ethical and professional standing. 
perenne proctologic literature, his knowledge of the basic (c) He is now a member of the American Medical Asso- 
= the extent of his clinical experience and other ciation. Exceptions to the foregoing may be made at the 
. aeneeneenee discretion of the Board for good and sufficient reasons. 
FEES (d) He has satisfactorily completed adequate training in 
psychiatry or neurology, or both, as a specialty. 
Class A 
Applicants who graduated from an approved medical 
school before the foundation of the Board (1934) will not 
be held to the strict interpretation of the published require- 
ments in formal graduate training. Under such circumstances 
the Board will consider the training and experience of the 
applicant and decide whether or not he will be admitted to 
a the examinations. For such graduates the Board will consider 
AMERICAN BOARD OF PSYCHIATRY 10 years of full-time acceptable experience in psychiatry or 
AND NEUROLOGY neurology in lieu of the formal training requirements. Should 
the candidate then apply for supplementary certification, the 
Russett N. DeJonc, President, Ann Arbor, Mich. Credentials Committee will require five years of additional 
Paut |. Yaxoviev, Vice-president, Boston, Mass. acceptable experience in the supplementary field. 
Harvey Barrie Ja., Philadelphia 
C. H. Harnow Brancn, Salt Lake City Class B 
Henny W. Brosin, Pittsburgh Applicants who graduated from an approved medical 
Huon T. Canmicnae., Chicago school after 1934 shall fulfill the following special require- 
L. M. Eaton, Rochester, Minn. ments. 
Knox H. Finiey, San Francisco 
Francis M. Forstren, Washington, D. C. 
Francis J. Gexry, Chicago 1. Graduation from a medical school in the United 19° 
Wiutam MaLamup, Boston States or Canada approved by the Council on Medical Edu- ~ ee 
Dave A. Bovn Ja, Seceetery-Teeasurer, 108 Second Ave cation and Hospitals of the American Medical Association. 
S. W.. Rochester. Minn , - In the case of an applicant whose medical training has been 
oe received outside the United States and Canada, such train- 
van ing must be satisfactory to the aforementioned Council. 
2. Satisfactory completion of a year’s internship approved 
An application, in order to be considered at any meeting by the same Council on general medicine, general surgery, 
of the Board, must be in the hands of the Secretary of the pediatrics, or a rotating service. 
Board not less than 90 days before the date of such meeting. 
A proper application form may be obtained from the Secre- acceptes 
tary. Application may be made for certification in psychiatry ee 
or in neurology or in both fields. Applications will be formal- aa 
ly considered only when made on the official application Ca ae 
blank in such form as may be adopted from time to time Admission to the examination for certification in psychia- 
by the Board and wheu accompanied by an application fee try or in neurology requires a total of five calendar years of 
in such amount as may be fixed by the Board. training and experience, three years of which must be 
The Secretary of the Board, upon receipt of an applica- specialized training satisfactorily completed in approved 
tion, shall forthwith make inquiries from those to whom the training centers, plus two years of experience 
candidate refers and from such other persons as the Secre- f ifea thath 
tary may deem desirable and shall verify the candidate's Ac mission to the examination for cert ation in bot 
record from the biographical records of the American psychiatry and neurology requires a total of six calendar 
Medical Association, after which he shall forward the ap- years of training and experience, five years of which must 
plication to the Committee on Credentials. This Committee be specialized training satisfactorily completed in approved 
shall consider the application and other information available training centers, plus one year of experience. The specialized 
and notify the Secretary whether the application is accepted. training may be subdivided into two and one-half years each 
The certification of a candidate in either psychiatry or in psychiatry and neurology or three years in one subject 
neurology, or both, shall be approved by a majority of the and two years in the other. The required years of experience 
members of the entire Board at any meeting held for such should be spent in clinical practice with major responsibility 
certification. for the care of patients. 
: : All applicants who wish to qualify for examination for 
—— Oo wae certification in psychiatry or neurology under the regulations 
There shall be separate certification in psychiatry and in relating to training credit and who began training on or 
neurology and two certifications or a combined certification after July 1, 1956, must show that at least 24 months of 
for those qualified in both fields. The certification shall be their residency training have been secured in residency 
in such form as is approved by the Board of Directors. training programs approved for at least two years of resi- 
General Requirements for Applicants. Each application dency training in the specialty in which they seek 
for a certificate must establish that: certification. 


it 
THE 
aH 

if 


19! 


: 
il i 
1 


avi 


E 


Hanes B. Suumacxen Jn., 


H. Jn., Los Angeles 


Senior Year 
AMERICAN BOARD OF SURGERY 
important single factor in the development of a 
’ Frank Guienn, Chairman, New York he opportunity under guidance and supervision 
A. Avtremeter, Vice-chairman, Cincinnati progressive and succeeding stages to the 
W. Scuwercman, Associate Secretary, Philadelphia for care of 
Joun J. McKeown Jn., Assistant Secretary, Philadelphia | ee pte y ov 
Frank F. Avcanrren Jr., Kansas City, Kan. 1 cannot accept for examinatic 
J. Gannort Chicago had such experience in general 
Jorn W. Baxen, Seattle number of years in training. 
Howanrp H. Braavsnaw, Winston-Salem, N. C. jority of residency training prc 
‘ient accretion of operative ex 
Core, msibility until the completion of 
Micnaet E. De Baxey, Houston, Texas the Board requires that the 
J. EncLesert Dunpny, Boston year in order to become eligible for examination. 
P. Loncmime Ja., Los Angeles Is recognized that some flexibility and well-con- 
K. ALVIN MERENDINO, Seattle he Board is prepared to give individual considera- 
H. Wit.1aM Scorr Ja., Nashville, Tenn. icants whose training in general appears adequate 
DE |adianapolis, although it may not meet all of the following specified re- 
Henny Swan, Denver evens GF 
Rosert M. Columbus, Ohio be fulfled b 
requirements examination may u y 
Treasurer, 1617 Pennsylvania either of two programs. These are considered to be minimal 
: in attaining the purposes of the Board and do not preclude 
additional desirable educational experiences which may 
ye Se strengthen the individual residency training program. 
An ethical standing in the profession and a moral status The Board may, at its discretion, require that a member 
in the community which are satisfactory to the Board. of the Board, or other designated diplomate, observe and 
Engagement in the practice of surgery. report upon the clinical performance of the candidate before 
considering his eligibility for examination or certification. 
PRELIMINARY TRARUNG The Board reserves the right to require a candidate to 
Graduation from an approved medical school in the United submit a list of the operative procedures performed by him 
States or Canada or from medical schools acceptable to the during his training period. 
Board in other countries. C IP 
Completion of an internship (straight or rotating) of not end oo 
less than one year in a hospital approved by the Council on Completion of a graded residency in general surgery of at 
Medical Education and Hospitals of the A. M. A. or its least four years duration, including the senior year, in an 
equivalent in the opinion of the Board. institution or institutions acceptable to the Board and ap- 


proved for four years of training by the Conference Com- 
mittee on Graduate Training in Surgery is required. 

An approved four-year residency may include a research 
project or an assignment to a basic science department: such 
as pathology, physiology, or anatomy, provided this is an 
integral part of the program. The program must include at 
least three vears of clinical surgery. 

The Board accepts training of not more than one year 
duration in “affiliate hospitals” as part of its basic formal 
educational requirements. Such “affiliate hospital” training 
must have been part of the graded residency program of an 
institution approved for four years by the Conference Com- 
mittee. The senior year must have been spent in the parent 
institution holding the approval of the Conference Com- 
mittee, except in those instances where the senior year in the 
“affiliate hospital” is, in the opinion of the Conference Com- 
mittee, equivalent in training value to the senior year in the 
parent institution and is under the same supervision. 

The candidate who completes only four vears of an ap- 
proved program designed for more than four years, and thus 
does not have the senior or final year of the residency, may 
submit his qualifications for special consideration by the 
Examination Committee. The Committee can’ recommend 
acceptance of the candidate for examination in group | or 
group 2, provided the evidence indicates the candidate has 
had adequate operative experience and clinical responsibility 
as certified by the Chief of Service. 

Residency credit will be granted for surgical internship 
to a candidate who has completed a prior year of acceptable 
internship when the surgical internship is part of a graded 
program approved for four years by the Conference Com- 
mittee. 


Group 2 Program 


Completion of a graded residency in general surgery of at 
least three years duration, including the senior year, in an 
institution or institutions acceptable to the Board and ap- 
proved for at least three years of training by the Conference 
Committee on Graduate Training in Surgery is the basic 
requirement 


Residency credit will not be granted for separate periods 
of time devoted exclusively to research or a preclinical dis- 
cipline although the day to day integration of these disci- 
plines with clinical surgery is highly desirable. The pro- 
gram must have included three years of clinical surgery and 
the final year must have been spent in the capacity of senior 
or chief resident in general surgery. 

Two additional years of training beyond the three years of 
residency to complete a total of five are necessary to meet 
the requirements for examination. 

These may include: 

(a) Practice of surgery under acceptable supervision ( pre- 
ceptorship). By “acceptable supervision” is meant an ar- 
rangement with a preceptor acceptable to the Board who 
should inform the Board in writing of his willingness to 
assume responsibility for the candidate's further training. 
Before the candidate's eligibility for examination can be 
considered, he will be required to submit to the Board a list 
of the operative procedures by him during the 
period of supervised practice, and the preceptor will be re- 
quested to vouch for the candidate's integrity, surgical 
judgment, and technical skill. The acceptance of supervised 
practice in fulfillment of part of the Board's requirements 
will be contingent upon the candidate's having had adequate 
— opportunities to fortify residency training and consid- 

erable responsibility in the care of patients, including the 
— of major operative procedures under super- 
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(b) The study of surgery and the basic sciences in an ap- 

graduate school of medicine on a full-time basis and 

a consecutive period of not less than nine months, or one 
school year. Training credit in excess of 12 months will not 
be granted in this category. 

If provision has been made to study a single basic science 
such as pathology . Physiology, or anatomy, up to six months 
credit may be granted for such study. 

Credit may be granted for a maximum of 12 months spent 
in full-time surgical research under a responsible investigator 
who is acceptable to the Board. A candidate may not claim 
credit for both graduate study and research years. 


N.B.: Credit as outlined above under (a), (b), and (ec) 
will be applicable only toward the two years of training 
which group 2 candidates must complete in addition to three 
It will not 
be considered as basic residency credit 


MILITARY CREINT 


Credit not to exceed one year may be granted to 
candidates who have served in military hospitals other 
those approved for residency training, provided 
candidate has had a satisfactory surgical assignment 
adequate and diversified clinical material and prov 
further that his work in surgery is carried out 
supervision of a surgeon acceptable to the 
credit will be considered preceptorship credit 
2 requirements and not basic residency credit. 


in those situations in the United States or Canada in which 
or 


REQUIREMENTS FOR POREIGN BORN AND 
FOREIGN TRAINED CANDIDATES 


Such candidates must meet the same requirements as 
citizens of the United States or Canada. The Examination 
Committee, however, after individual evaluation, may grant 
credit for forcign training. 


APPLICATIONS 


Prospective candidates for examination by the Board 
should carefully read the Board's requirements as set forth 
in this Booklet of Information. If, after becoming familiar 
with the requirements, a candidate needs advice about his 
training, or believes he has completed the requirements, he 
should submit a brief chronological outline of his training, 
including precise dates, using the Evaluation Form which 
will be furnished on request. 

Application for Examination forms are not forwarded until 
candidates are within 
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(c) Further acceptable surgical residency or fellowship 
training, either in general surgery or in a recognized surgical 
specialty. 

19 
LICENSE TO PRACTICE Vv. 

The Board requires, prior to issuence of a certificate, that 
candidates have a valid license to practice medicine except 
Public Health Services of these countries. 

training requirements and appear to have met all other re- 
quirements of the Board. 

Applications should be returned by August | if considera- 
tion is desired for examination in part 1 in December of the 
same year. Those desiring such consideration are urged to 
apply several months before completing their training re- 
quirements to enable the Board's office to process as many 
applications as possible before the August 1 registration 
deadline. 


P. Henast, Washington, D. C. 

Frank C. Brooklyn, New York 

F. Leapsetrren, Boston 

Nives Wisnanp Jn., Secretary-Treasurer, 30 West- 


same council. 
Requirements of es of foreign medical schools 
shall conform to and similar to the requirements as de- 


The applicant must establish that he has received spe- 
e training as follows in this order: 


. An approved internship of at least one year. 


E. Applicant must have an additional of not less 
than two years in the of urology in the city of his 
office or place of 


are obtained from more than one hospital a separate index 
list of each group should be provided. These lists must state 
the operator's name at the head of each page, the name (or 
initials) of the patient, the hospital number, and the name 


prepare the case reports, 
evidence of his 


B. Written Examination: The written examination is de- 

signed to test the candidate’s preparation 
edge of the whole field of urology, including the subjects: 
embryol- 


specimens 
tissue observed through the microscope. It will 
the time of the oral examination. 


i 
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REEXAMINATIONS F. The applicant must assure the Board that he is engaged 
in the full time tice of urology. 
Those individuals who fail part 1 or part 2 will be required ™ ; ee 
to wait one year before they can retake the part which they —_ 
failed. Those who fail twice will be required to wait for a 
period of two years. Candidates who are unsuccessful at The examination fee is $150. Fifty dollars must accompany 
three attempts will be required to wait three years before the application. One hundred dollars must be paid when the 
requesting reconsideration. The Board may at its discretion application has been processed. Neither fee is returnable. 
deny the candidate the privilege of reexamination. Applications for certification shall be examined by the 
Candidates declared eligible but who fail to exercise the credentials committee and reviewed by the board. When 
examination privilege within three years of the date of filing additional data are required to complete the application, 
the application will be required to file a new and current these will be requested by the secretary. 
application and pay a new examination fee. Also a candidate 
who has failed in an examination ( part 1 or part 2) and who REQUIREMENTS FOR CERTIFICATION 
does not apply for reexamination within three years shall be ; 
nd The requirements for certification include evidence of 
gay hospital practice including the presentation of report of 25 
— representative (not necessarily consecutive) major urologic 
cases from practice, which must contain all items essential 
For the special examination in thoracic surgery and the for diagnosis, therapy, prognosis, results of treatment, etc; 
issuing of a certificate the fee will be $100.00. Fifteen dol- a written examination; and pathology and oral clinical exam- 
lars of this fee is to accompany the application and will be inations. 
considered as a registration fee. It is nonreturnable to the A. Evidences of Hospital Practice and Case Reports: An 
applicant in case he is disapproved for examination. index, in consecutive order, of all major and minor urologic 
The fee for reexamination will be $50.00. surgery (including endoscopy) done during the last two 
years of practice must be presented. This index must be veri- 
fied by the various hospital administrators. 
AMERICAN BOARD OF UROLOGY The candidate must present 25 records of major urologic 
: cases completed since the candidate's residency training with 
Evcan Burns, President, New Orleans hospitals, names, (or initials) and record numbers in which 
Grayson Cannou, Vice-president, St. Louis the candidate has had complete charge, responsibility and 
Tuomas D. Moone, Memphis, Tenn. activity in all phases of the patient's care. These reports must 
Rust H. Frocks, lowa City be typewritten on 8%-by-11-in. paper and in duplicate but 
Donavp A. Cnannock, Los Angeles need not be on any special form. Please file the duplicate in ‘ 
your own office. This second copy will be called for when 19° 
and if it is needed. we. J 
Complete index lists must accompany the reports. If they 
wood Road, Minneapolis 26. 
Mas. Rupy L. Grices, Executive-secretary, 30 Westwood 
Rd., Minneapolis 26. 
and date of operation. Statements from the administrators 
REQUIREMENTS of the hospitals attesting that the candidate was the operator 
st be included 
A. Application for certification must be made on a special —— : . 
form. This will be provided by the secretary and must be Lene ge mee pours? 
returned to him accompanied by other required data and bering 
credentials and by $50 of the examination fee. ability and that the material in them and the manner of 
B. The applicant must have graduated from a medical presentation are important evidences of his competence as 
school of the United States or Canada recognized by the — ”"Wrolosist. | | | 
Council on Medical Education and Hospitals of the Ameri- The case reports must be received on or before Septem- 
can Medical Association and must have completed an intern- 
ship of not less than one year in a hospital approved by the 
of the ; icants the ‘dical school: ogy, bacteriology, physiological chemistry, and endocrinol- 
tho Unhed ond Such applications will be 8Y- These may be held on certain dates simultaneously in 
considered by the full board on individual merits. different parts of the country at places convenient for candi- 
C. he applicant must establish in a manner satisfactory dates. 
to this Board that he is a physician duly licensed by law to C. Pathology: The examination in pathology will consist 
practice medicine and that he is of high ethical and pro- sections _of 
fessional standing. 
2. One year in the basic sciences or clinical studies basic 
to urology, or one year residency in general surgery or in- 
ternal medicine. 
3. An approved graduated three-year residency in urology, clinical experience, and his general qualifications for practi 
leading to competency in all its phases. of urology. 
eee his attitude toward his patients and fellow practitioners. 
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T THE recent meeting of the House of 
Delegates in San Francisco several reso- 
lutions were introduced which had as 
their objectives the supplying of certain 
hospital service functions through the means of in- 
terns. One resolution’ suggested that since non- 


having the American Medical take 
appropriate measures to investigate the feasibility 
of the use of senior medical students to replace 
first-year interns in affiliated hospitals, thereby mak- 
ing such interns available for the nonaffiliated insti- 
. Another resolution * pointed up the critical 


hospitals and proposed that medical schools adopt 
a policy of encouraging a reasonable percentage of 
graduates to seek a two-year rotating internship in 
such institutions. A third * resolution indicated that 
the intern shortage interferes with the quality and 


Chairman, Council on Medical Education and Hospitals. 
1. Resolution No. 10 on Use of Senior Medical Students 


A. 148:529 (Oct. 4), 
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the quantity of service provided for patients in vol- 
untary and hospitals. It also categori- 


cally stated that “the two-vear rotating internship 
is the best foundation for the practice of medicine, 
ing in the armed forces,” and resolved that the 
American Medical Association should recommend 
the two-year rotating internship. 

Throughout each of these resolutions the thread 
of emphasis is placed on supplying interns to cer- 
tain hospitals for the purpose of covering the 
service needs of these institutions. This problem has 
confronted the House of Delegates and the Council 
on Medical Education and Hospitals ever since it 


furt 

oe practice. It is clearly recognized that 

is a need for augmentation in the number of 
physicians in keeping with population growth and 
the development of new specialty fields. Unfor- 
tunately, however, the so-called intern-shortage has 
been repeatedly utilized by individuals and organi- 
zations as one of the evidences of inadequate num- 
bers of medical graduates to the point where it has 
confused the real issues. Those who advocate intern 
needs as a measure of physician requirements fail 
to remember that at no time have more than 12 to 
15% of the hospitals in the nation been approved 
for intern education and training. Furthermore, 


those who v that good medical care exists only 
where there are internships and/or other forms of 
graduate medical education forget that 85% of our 


have such ae Such 


i 
= 


administration are exerting every effort to 
tain high standards of graduate medical educa- 
wherever Fyn are being conducted. High — 

care is a responsibility that lies 
tly with the physician whenever a patient is 
dpa of the presence or absence 


tion, as follows: 


As noted in the previous comment, 593 of the 6,440 hos- 
pitals in the United States require annually 3,420 interns, or 
about 400 more than are turned out this year by the medical 
schools. Nevertheless, these hospitals represent a very small 
proportion of all hospitals in the country, and the 
seeking interns is increasing. It can be seen, therefore, that 
the number of students graduating annually is not sufficient 
to supply interns for all hospitals seeking them, far less to 
meet the demand if all general hospitals should desire to use 
them. This, meanwhile, is one of the bases for the claim that 
there is a dearth of physicians. It can readily be seen, how- 

that sufficient interns could not be provided for all hos- 


4 = 
and training bevond graduation from medical school 
. is an essential experience before entering general 
Subscription price . Fifteen dollars per annum in advance 
NO SINGLE PANACEA FOR 
THE INTERNSHIP 
‘ GUEST EDITORIAL 
pro- 
university affiliated hospitals were exp rdical 
difficulty in obtaining interns in requisite of a hospital and the 
and caliber, the problem might be so 
shortage of interns in community and municip he institution. 
mm THe Journat which appeared 
* described “The Hospital Intern 
.. 
Clerks to Replace First Year Interns, introduced at San Francisco Sev 
sion of House of Delegates of A. M. A., June, 1955 
2. Resolution No. 26 on Two-Year Rotating Internships in Com- 
munity and Municipal Hespitals, introduced at San Francisco Session . 
of House of Delegates of A .M. A., June, 1955. 
3. Resolution No. 27 on Plan to Promote Lmproved Lotern Education 
and to Correct the Shortage of Interns, introduced at San Francisco 
Session of House of Delegates of A. M. A., June, 1954 
4. The Hospital Intern Problem, Editorial, J. A. M. A. 7%: 415 
(Aug. 7) 1920. 
5. Approved Internships— Directory ot Approved Internships and 
of the A. M. A. pitals even if the annual number of graduates exceeded by 
6. Hospital Statistics, Hospitals 32: 352 (Aug. 1, pt. 2) 1954. several times the normal output for this country. The intern 


mitted to hospitals for medical care. 


ANNUAL REPORT AND DIRECTORY OF AP- 
PROVED INTERNSHIPS AND RESIDENCIES 


The 32nd Annual on Internships and Res- 
idencies published in issue of THe JouRNAL is 
based on a questionnaire issued one year ago to all 
hospitals with approved programs. Although these 
data apply to the year 1957-1958, they represent the 
situation on Sept. 1, 1957. The Directory of Ap- 


nouncemen hospital 
July 1, 1959, for the year 1959-1960. 
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This 32nd Annual Report indicates that there 
was a modest increase in the number of approved 
internships and residencies offered on July 1, 1958, 
as compared with those announced for the previous 
year. The total number of hospitals now conducting 
approved programs has reached 1,400. Of this num- 
ber, 10% (141) offer only intern training, 38% (537) 
offer only resident training, and 52% (722) offer 
both intern and resident training. 


graduate in medicine who is planning his further 
graduate training program. It is of equal or greater 
use to training program directors and medical ad- 
ministrators dealing with broad aspects of graduate 
training and concerned with program trends and 
planning for the future. 

The staff of the Council on Medical Education 
and Hospitals is now engaged in a study aimed at 
increasing the usefulness of the report and the di- 
rectory. The standard questionnaire for the year 
1958-1959 has been altered only to include a ques- 
tion on certification by the Educational Council for 
Foreign Medical Graduates. A supplemental ques- 
tionnaire will also be used this year as a first step in 
this continuing study. 

Among the subjects under study are a more thor- 
ough characterization of other areas of graduate 
training leading toward specialization such as fel- 
lowships, traineeships, and preceptorships; addi- 
tional descriptive data on hospital training features 
such as percentage of private patients, average 
length of patient stay, average daily census of the 
individual specialty services, and the autopsy rate 
for each such service,and a more thorough study of 
the range of stipends in individual programs. 

There will be a continuing effort to indicate com- 
binations of training programs through the mecha- 
nism of the “indented listing.” It may be possible to 
list the resident positions for each year of each pro- 
gram so that its vertical or pyramidal nature will be 
indicated. 

There is now a functioning residency review 
committee for obstetrics and gynecology. 
programs in pathology and thoracic surgery are still 
approved by concurrence of the Council and the 
Specialty Boards concerned. All other specialty 
programs as well as internships and general prac- 
tice residencies are evaluated and approved by 
committees of leaders in each of the special fields 
of medicine 


While this report is prepared by the Council staff, 
it represents the combined efforts of the Review and 
Conference Committees, hospital administrators, 
medical educators, and the staff members of other 
national groups concerned with graduate medical 
education and training. The importance which this 
annual report will assume is related to the discrimi- 
nation with which future questionnaire items are 
selected and the accuracy and completeness of the 
replies from hospital administrators. 


problem must be solved in some other way. Many hospitals, ee 
even now, are employing physicians as residents or house 

officers at increasing salaries or with gradually increasing 

privileges in the way of practice. Interns, also, should be re- 

lieved of much of the work required of them which should 

be done by orderlies employed for that purpose. History- 

writing and records, which have depended largely on intern 

service, can be kept up by staff physicians through the use 

of stenographers. It is certain that the increased demand for 

interns does not justify either the lowering of educational 

standards or a multiplication of medical schools. 

Of the 6,946 hospitals in the United States today, _ This annual report and directory serves two dis- 
only 867 have been approved by the Council on tinct groups of individuals. It is useful to the recent 
Medical Education and Hospitals * (see this issue, 
page 529) for internship education and training. 

In 1958 these institutions offered a total of 12,325 

internship positions. During that year there were 

6,861 graduates from approved medical schools 

in the United States. However, between graduates 

of these schools and graduates of foreign medical 

schools, 10,198 of the total approved internship 

positions were filled. Thus in the 6,946 hospitals ° 

in the United States, territories, and possessions 867 

or slightly over 12% offered internship training 

opportunities far in excess of the number of grad- 

uates of the medical schools. It is obvious from 

these figures that redistribution of interns, utilizing 

clinical clerks to replace interns in teaching institu- 

tions, or prolonging the internship to two years will 

not provide the type of panacea for supplying the 19° 
extra pair of hands so keenly sought by many Vv. 
members of the medical profession and hospital 

administrators. 

The whole area of medical education is under- 
going transition in this rapidly changing and dynam- 
ic scene. The internship is just one facet of med- 
ical education which continues to be the focus of 
controversy, because its service aspects do involve 
medical care in those institutions where such pro- 
grams have been developed. The next few years 
may see the disappearance of the internship in its 
traditional concept as further advances in keeping 
with knowledge and needs are made in the educa- 
tion of the physician. In the meantime we should 
not be deluded into the belief that there is some 
magic manipulation of the internship which can 
furnish the answer to meeting service functions 
which are the responsibility of the physician and 
the hospital administration when patients are ad- 

proved Internships and Residencies contains data 
vided in the same questionnaire, but is an an- 
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LETTER REGARDING CONFERENCES 
ON AGING 


August 11, 1958 


The Honorable Lister Hill, Chairman 
Committee on Labor and Public Welfare 
United States Senate 
Washington 25, D. C. 


Dear Senator Hill: 


The American Medical Association is distressed 
to learn that your Committee has decided to in- 
definitely postpone further consideration of H. R. 
9822, which provides for the holding of a White 
House Conference on Aging and to assist states in 


The 
deep and longstanding interest in the problems of 
our aged citizens, especially in regard to their 
health needs. Our Committee on Aging, established 
in 1955, is composed of some of the leading medical 
authorities in the country on the health problems 
of older persons. This Committee has recently con- 
ducted regional conferences on aging in Seattle, 
Dallas, Philadelphia, Birmingham, and Omaha. The 
American Medical Association has also scheduled a 
national conference on aging to be held in Chicago 


mittees on Aging, and by September it is expected 


the American Hospital Association and the Ameri- 
can Nursing Home Association in establishing a 


strongly that there is a need for systematic inter- 
change of ideas in this field. Through our experi- 
ence with our regional conferences on aging and 
through our activities as a member of the Joint 


AT HEADQUARTERS 


Dr. M. Eleanor Blish of Houston, Texas, has been 
appointed a member of the field staff of the Council 
on Medical Education and Hospitals. Dr. Blish, who 
has been in the practice of pediatrics for many 
years, was also assistant clinical professor of pedi- 
atrics at Baylor University College of Medicine and 
assistant to the director of the Children’s Clinic at 
the Houston Tuberculosis Hospital. 

Mr. William Hetherington, Executive Publisher 
of Today's Health, who had been with the A. M. A. 
for 10 years, left headquarters Sept. 19 to accept a 


005 
ee Council, we have learned that much is to be gained 
from state and national conferences on this subject, 
po such as proposed in H. R. 9822. The members of 
the medical profession will take part in these con- 
ferences, both on the state and national levels, to 
the fullest extent possible. 
The purpose of this letter, therefore, is to re- 
quest that you and your Committee reconsider your 
Po action and favorably report to the Senate H. R. 9822, 
as it passed the House. 
Sincerely yours, 
F. J. L. Buastincame, M.D. 
Executive Vice-president. 
) 
on Sept. 12-14. Up to the present time, approxi- 
mately 30 state medical societies have created Com- position with the Reader's Digest, with his head- 
quarters in Chicago. 
that approximately 40 such Committees will have Mr. Richard Stalvey, who has been with the 
been formed. A. M. A. since 1954, first as an administrative as- 
In addition to the activities of its Committee on sistant in the Bureau of Investigation and later in 
Aging, the American Medical Association has re- the Public Relations Department, has taken up his 
cently joined with the American Dental Association, new duties as Assistant Executive Director of the 
Joint Council to Improve the Health Care of the 
Aged. Although studies of the problems of the RALPH CREER TO ATTEND JAPAN 
aged l MEDICAL CONGRESS 
= Ralph Creer, director of motion pictures and 
this - medical television for the American Medical Asso- 
forts, and projects for meeting the problem will ciation, is to go to Tokyo next April as a guest of 
be activated as rapidly as possible. the Japan Medical Congress. Mr. Creer will organ- 
The American Medical Association believes very _ize and direct an International Medical Film Exhi- 
bition as part of the Congress’ 15th General As- 
sembly. He also will deliver several illustrated 
lectures to the faculty of the two medical schools 
in Japan. 


COUNCIL ON MEDICAL SERVICE 


CURTAILMENT OF MEDICARE PROGRAM 


Care) Letter No. 16-58. 
Excluded Categories of Care 


On and after Oct. 1, 1958, no civilian outpatient 
treatment of dependent spouses and children of uni- 
formed service personnel on active duty will be 
eligible for payment, except when incident to ma- 
ternity care. Services by civilian phvsicians and 
hospitals to s%rvicemen’s dependents will be eligible 
for payment only if the patient is hospitalized for 
treatment of an acute or emergency surgical or 
medical condition. 

The following six categories of care are specifi- 
cally excluded from payment: (1) treatment of in- 
juries on an outpatient basis, (2) the termination visit 
of a referring physician, (3) outpatient presurgical 
and postsurgical tests and procedures, (4) neonatal 
visits on an outpatient basis, (5) treatment of acute 
emotional disorders (except when the patient is 
hospitalized for some other acute or emergency 
condition), and (6) elective surgery, which means 
any surgery which can be delayed and planned for 
subsequently without detriment to the patient. 


Eligible Patients 


Maternity care and the in-hospital treatment of 
acute and emergency surgical and medical condi- 
tions are the only categories of service for which 
payment to civilian physicians or hospitals is author- 
ized. The right of the dependent spouse or child to 
choose between civilian and uniformed service 
facilities as a source of these services is further 
limited by whether the dependent is fesiding with 
or apart from his s 

Dependent Residing Apart from Sponsor.—Eligi- 
ble dependents who are residing apart from their 
sponsors may choose either civilian or military fa- 
cilities as a source of care in the authorized cate- 
gories. A statement to the effect that the dependent 
is residing apart from the sponsor entered on the 
claim form will be sufficient to justify payment for 
authorized care, “provided that the person or entity 
providing the care has no actual knowledge to the 


contrary.” 

Dependents with Their Sponsors.—De- 
pendents who are residing with their sponsors can 
obtain care at government expense only if they go 


to the appropriate government facility, unless the 
officer commanding that facility or his designee de- 
cides that he does not have adequate facilities or 
personnel available. In this case, the local command 
issues a permit for treatment by a civilian physician 
and admission to a nongovernmental hospital. The 
only care eligible for payment with this permit is 
maternity and acute or emergency in-hospital care 
Generally, care for dependents residing with their 


sponsor's 
the first case, the claim form DA 1863 must contain 
the statement, “On trip.” In the second, it must 
contain a statement by the attending physician that, 
“This is a bona fide acute emergency.” 


“Carry-Over” Patients 


The directive does make temporary exceptions to 
some of these limitations on authorized civilian care 
in cases where treatment began before Oct. 1, 
1958, but continues past that date. These patients 
are still eligible for categories of care eliminated 
by the directive: termination visits and outpatient 
presurgical and postsurgical tests and procedures 
associated with a hospitalization are payable if the 
hospital admission occurred prior to Oct. 1, 1958; 
neonatal outpatient visits are still authorized for 
births which occurred prior to that date; and out- 
patient visits for the treatment of injuries are reim- 
bursable if the patient arranged for care before 
Oct. 1, 1958. 

A temporary exception is also made for some 
dependents residing with their sponsors. If these 
dependents were admitted to a civilian hospital be- 
fore Oct. 1, 1958, and their hospital stay resulting 
from this admission lasts beyond that date, no per- 
mit from the local command is necessary for the 
hospital stay. Also, if these patients were receiving 
authorized care from a civilian physician, no permit 
is necessary for continuance of that care during 
the hospital stay. In cases of this type, both the 
hospital and the physician claim form, DA 1863, 
must show the date of hospital admission. 


are receiving maternity 
care. If they are in the second or third trimester 
and were under the care of a civilian physician on 
or before Oct. 1, 1958, they may continue under the 
care of that physician without a permit, provided 
there is no change in duty station of the sponsor. 
In such cases both the physician and the hospital 
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The Sept. 27 issue of Tue Journat reported edi- 
torally that a new directive, drastically reducing 
the amount of care provided at government expense 
in civilian hospitals and by civilian physicians for 
uniformed services dependents, would go into effect 
Oct. 1, 1958. These are the basic changes, as out- 
lined in ODMC (Office for Dependents’ Medical 

ee sponsors may be provided without a permit only 

when the is on a away from the 

19° 
Vv. 
Obstetric and Maternity Care 
An exception is made for dependents residing 


issues a permit 

for civilian care. 
All these exceptions are merely , and 
affect only those patients whose tion (for 


effective date, Oct. 1, 1958. Any of » events 
commencing after Oct. 1 will be governed by the 
new regulations.- 


allowable on the basis of the statement “On Trip” 
in Item 3 or 4 of the claim form if the physician 
has no actual knowledge to the contrary. Emergen- 
cy care by a civilian physician or hospital for a 
dependent residing with a sponsor is payable if the 
claim form included a statement by the attending 
physician that “This case was a bona fide acute 


show that the patient was admitted before Oct. 1, 


attached to the original copy of DA Form 1863 on 
claims submitted by attending physicians or hos- 
pitals. Claims submitted by others than the attend- 
ing physician or hospital (such as assistant surgeons, 
radiologists, pathologists, consultants, physiatrists ) 
will be authorized for payment without a permit. 
However, the forms initiated by them must state 
that a permit was furnished to the attending phy- 
sician or hospital, and identify them by name. 


Caused by Budget Pressure 


The Department of Defense itself opposed the 
budgetary limitations that resulted in these restric- 
tions and urged a continuation of the program as 
originally implemented. However, some elements 
within the Department desired increased utilization 
of military medical personnel and facilities and pre- 
vailed on the appropriations committees of Con- 
gress to encourage this by limiting the amount of 
money available to pay for civilian care. In fact, the 
first version of the appropriation measure passed by 
the House would have required even more stringent 
limitations on the civilian phase of the program. It 
cut the budget to 60 million dollars and included 
a section which prohibited supplemental appropria- 
tions or the use of other Department of Defense 
funds for payment to civilian physicians and hos- 
pitals. However, the House-Senate conference com- 
mittee adopted, and both the House and Senate 
ratified, an amended version sponsored by Senator 
Knowland of California which raised the appropria- 
tion by 10 million dollars and placed less restrictions 
on requests for supplemental appropriations. 

As a result, the budget for the current fiscal year 
(July 1, 1958, to June 30, 1959) is set at $70,246,000, 
but the Department of Defense was directed by the 
conference committee and Congress to initiate and 
enforce administrative regulations designed to 
achieve “optimum” utilization of uniformed services 
facilities and personnel. What is “optimum” is as yet 
undefined and is apparently left to the decision of 
the commanding officer of each facility. 

Since expenditures during fiscal year 1958 totaled 
nearly 90 million dollars and anticipated costs for 
the current year (fiscal year 1959) would be even 
higher under the regulations in effect prior to Oct. 
1, 1958, the Department of Defense announced it 
was forced to bring out its new directive on a 
“crash” basis. It has two stated objectives: to achieve 
greater economy and to encourage more use of 
government facilities. These ends the Department 
is attempting to attain, as has been noted, by elimi- 
nating authorization for a number of categories of 
care previously provided by civilian physicians and 
hospitals and by requiring those dependents who 
live with their sponsors to obtain care from govern- 
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must attest that the patient was under his care For all dependents residing with their sponsors 
and in the second or third trimester on or before not covered by these temporary exceptions, a per- 
Oct. 1. mit signed by the appropriate commander must be 
It should be noted that this exception applies 
only to those in the second or third trimester. A 
patient in the first trimester on Oct. 1, who is re- 
siding with her sponsor, must obtain care from the 
government facility unless the commanding officer 
or his designee certifies that adequate personnel 
postsurgical procedures ), birth ( for neonatal visits ), 
second trimester (for maternity care), or injuries 
(for outpatient treatment) took place prior to the 
Reporting Methods 
For treatment of dependents residing apart from 
their sponsors, a certification to that effect by the 
dependent on the claim form is sufficient to justify 
payment for care in the authorized categories— 
maternity care and hospital treatment of acute and 
emergency surgical or medical conditions—“pro- 
vided that the person or entity providing the care 
has no actual knowledge to the contrary.” 
Care for a dependent residing with a sponsor but 
away from the sponsor's household on a trip is also 
In these three types of cases, according to the 
directive, the physician's or the hospital's statement 
is considered sufficient evidence of the validity of 
the claim, if the treatment provided is authorized 
under the new regulations and the statement is 
made in good faith. 
In the case of the temporary exceptions to the 
new regulations, described under ~‘Carry-Over 
Patients” above, where the treatment provided in- 
volves hospitalization, all hospital claim forms must 
1958. Claims for neonatal visits must show that the 
infant was born prior to midnight Sept. 30, 1958. 
Claims for outpatient treatment of injuries must 
show that the patient arranged for treatment prior 
to Oct. 1, 1958. Claims for maternity care of a de- 
pendent residing with her sponsor must show that 
the patient was in the second or third trimester and 
under the care of a civilian physician on or before 
Oct. 1 and both the physician and hospital must 
attest to these two facts. 
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Vv. 
through August, 1957. In the 1957 sample period, discussion of current and possible future Medicare 
the average daily patient load of dependents in activities. 
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Four Cases of Fever.— to the and nurses, provide 

M Weekly Report of the of equipment and their use, discussion of feeding, 
U. S. Public Health Service for Sept. 5, Dr. Ar- Skin care, infections, and care of 
thur M. Washburn, Arkansas State Board of Health, Newer in the prevention of infection 


one family residing in a county in which no cases 
of this disease have been reported for at least 10 
years. This family lives in a rural wooded area and 
all four persons had numerous tick exposures. All 
of the illnesses yielded to treatment, but the fading 
rash was still evident on extremities four weeks 
after onset. 


CALIFORNIA 


on Viruses.—The Kaiser Foundation 
Hospitals in Northern California will present the 
second annual symposium on Viruses and Viral 
Disease Oct. 10-11 in the Fairmont Hotel, San 
Francisco. At the first session Wendell M. Stanley, 
Ph.D., will present “Newer Developments in Basic 
Virology” and Dr. Edwin H. Lennette will give 
“Laboratory Diagnosis of Viral Disease.” The Oct. 
11 program lists the following topics: 


The Nature of Viruses, Robert C. Williams, Ph.D., Berkeley. 

Respiratory Viruses of Clinical Importance, Dr. James O. 
Culver, Berkeley. 

Enteric Viruses, Dr. Gilbert J. Dalldorf, New York City. 

Interactions Between Tumor Viruses and Animal Cells, 
Harry Rubin, D.V.M., Pasadena. 

Chemotherapy of Viral Disease, Dr. Aaron F. Rasmussen Jr., 
Los Angeles. 

Present Status of Vaccination Against Poliomyelitis with 
Killed and Live Virus Vaccines and a Combination of the 
Two, Dr. Albert B. Sabin, Cincinnati, Ohio. 


The symposium will conclude with a panel dis- 
cussion “Viral Disease of the Central Nervous 
System,” moderated by Dr. Edward B. Shaw. For 
information write Kaiser Foundation Hospital, 
Broadway and MacArthur, Oakland 11, Calif. 


FLORIDA 

Seminar on Premature Infants.—The University of 
Miami School of Medicine, Coral Gables, and the 
Florida State Board of Health will hold a five-day 
Seminar on Care of Premature Infants at the Pre- 
mature Demonstration Center, Jackson Memorial 


of Michigan, Ann Arbor, on “Surgery and 
The lecture will be held on Oct. 7, 8:00 p. m., in 
Lecture Hall P-117 at Billings Hospital, 950 E. 59th 


medical profession” during a Motions of practice in 
Chicago, is senior attending surgeon at Michael 
Reese Hospital, attending surgeon at Cook County 


Hospital and chairman of its ear nose and throat 
department. 

MARYLAND 

General Practice in Hagerstown.—The 10th 


Meeting 
annual meeting of the Maryland Academy of Gen- 
eral Practice will be held Oct. 11-12 at the Hotel Al- 


presented by out-of-state speakers include the fol- 
lowing: 


The Irritable Child, Dr. Elwood K. Hammond, Paoli, Ind. 

Diagnostic Aids and Management of Office Problems in Oto- 
laryngology, Dr. Peter A. Pastore, Richmond, Va. 

be Bowel Syndrome, Dr. Frederick Steigmann, 


Some Observations on Headache, Dr. Arnold P. Friedman, 
New York 


City. 
Walter H. Gerwig, Wash- 


690 
has reported on four cases of Rocky Mountain 
spotted fever, all of which occurred in members of Academy of General Practice will accord 35 hours 
credit in category | for those registering. Dr. 
Robert B. Lawson, chairman, department of pedi- 
atrics, and Dr. Demetrius G. Traggis, assistant 
professor of pediatrics, University of Miami School 
of Medicine, are in charge of the seminar. 
ILLINOIS 
Chicago 
Po Dr. Coller to Give Phemister Lecture.—The Dallas 
B. Phemister Lecture will be presented this year at 
the University of Chicago Clinics by Dr. Frederick 
! St. 
Sam Pearlman Honored.—Dr. Samuel J. Pearlman 
will be feted by Chicago doctors at a banquet in 
exander, Hagerstown. Eight hours of category | 
credit will be given for attendance. Papers to be 
Physicians are invited to to this of 
hospitals, education, and public health, Programs should be recewed ‘The G. P. and the Care of the Discharged Mental Patient, 
at least three weeks before the date of meeting. Dr. Else B. Kris, New York City. 


The annual banquet will be held Oct. 11, 7:30 

m., and the cost for wives and guests will be $7. 
or information write the Maryland Academy of 
General Practice, 3722 Greenmount Ave., Baltimore 
18. 


cine will meet at 5:15 p. m., Oct. 11, and a tour of 
the Los Alamos medical facilities will be provided 
Oct. 12. For information write Dr. Heinz R. Land- 
P. O. Box 2033, Santa Fe, N. M. 


presented to Dr. Julius Lempert, re- 
the 


On Oct. 16 Dr. Bertram L. Trelstad, Salem, presi- 
dent of the Oregon academy, will present “Treat- 
ment of Plantar Warts and Keratosis,” and Dr. John 
G. Walsh, Sacramento, Calif., will speak at the 
luncheon on “Proper Relationship Between Medical 
Profession and the Third Party.” On Oct. 17 a lunch- 
eon panel discussion will be moderated by Dr. 
Robert L. Mighell. “The Future of General Practice” 
will be discussed by Dr. Fred MacD. Richardson, 
Philadelphia, at the annual banquet Oct. 16, 7:30 
p. m. For information write the Oregon Academy of 
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NEW YORK 
Symposium on Cinefluorography.—The first annual 
Symposium on Cinefluorography, sponsored by the 
department of radiology, University of Rochester 
School of Medicine and Dentistry, will be held 
Nov. 14-15 (just prior to annual meeting of the 

NEW JERSEY Radiologic Society of North America, which begins 

Conference on Child Amputees.—The biannual Nov. 16) at the Strong Memorial Hospital, Roches- 

Congenital Child Amputee Conference and Clinic ter. A discussion of cinefluorographic equipment 

will take place at the Kessler Institute for Re- and technique, appraisal of image intensification ap- 

habilitation, West Orange, Oct. 18. The morning 

program will consist of an educational and orienta- 

tion session. Dr. Henry H. Kessler, medical di- 

rector of the institute, will discuss “Congenital 

Malformations and General Principles of Rehabili- 

tation of the Congenital Amputee.” The program 

will include documentary films on rehabilitation 

procedures employed in specific cases. Clinical ex- 

aminations will be held in the afternoon. This free 

diagnostic service is available to congenital am- N. Y. 

putee children through medical referral. This con- 

ference is open to physicians, nurses, limb makers, New York City 

therapists, and other rehabilitation personnel with- Dr. Lempert Receives Surgeons Award.—At the 

out charge. Advance registration is requested with Northeastern Sectional Meeting of the International 

_ — Gould, 8 Institute for Rehabilita- College of Surgeons the Edwin and Hanna Speidel 

Regional Physicians Meet in Santa Fe.—A regional Vv. 

meeting of the American College of Physicians for words: “The Edwin and Hanna Speidel Award 

New Mexico will be held Oct. 11 at the Museum of presented to Julius Lempert, M.D., F. 1. C. S., for 

International Folkart, Santa Fe. Dr. Robert Frieden- pioneering surgery for middle ear deafness of 

berg, governor for New Mexico, and the following otosclerotic origin, International College of Sur- 

speakers, among others, are on the program: geons, Northeastern Sectional Meeting, July 4, 

Ase Former Methods of Tuberculosis Treatment Obsolete?,  '958, Manchester, Vermont. 

Dr. Bela Szigeti, Fort Stanton. 
. Streeper, Ceci i General Practice ; 
Robert U. Massey, and Gordon F. Liu, Albuquerque. Academy of 

Parathyroid Adenoma: A Case Report with Suggestions as to rw ’ _ actice will its annua 
tim al scientific session Oct. 16-17 at the Multnomah 
Derbyshire, Santa Fe. Hotel, Portland. Papers by out-of-state speakers 

The General Hospital and the Acute Psychiatric Patient, Dr. are as follows: 

p of the Heart, Dr. J. Rol Treatment of Breast Diseases: Some Controversial Issues, Dr. 
Lupus Erythematons, Dr, Abou D. Pollack, Baltimoe 
linger ~ation of Aging, Dr. Edwin R. Bal- to — Successfully Dr. H. Holmes, Seattle 

xeTcise sctroc m as an me . 

, ++ Determination in Plasma, Dr. Harry D. Gray Dimond, Kansas City, Kan. _ 

The Use of the Large Liquid Scintillation Counter in Bio- 
logical Research, Wright Langham, Ph.D., Los Alamos. 

Clinical Applications of the Large Liquid Scintillation Well- 
counter, Dr. Clarence C. Lushbaugh, Los Alamos. 

Dr. Howard Wakefield, Chicago, regent, will give ; 

“Poignant Activities of the College” at the dinner 

meeting. The New Mexico Society of Internal Medi- 


Mth, Portland, Ore 

will be granted for 

nonmembers is $5. 

sons over the age of 100 died in Pennsylvania last 
year, according to a report the Pennsyl- 


Faculty-Senior Class Dinner of the University of 
Pennsylvania will be held Oct. 16, 6:00 p. m., at the 
University Museum, 33rd and Spruce Streets, Phila- 
delphia. Dr. Alan Rubin, of obstetrics 
and gynecology, University Hospital, is chairman. 


department of psychiatry, Temple Univer- 
sity Medical Center Oct. 9-10 at the university 
Medical School Auditorium. Speakers will include 
Dr. Nathan W. Ackerman, New York City; Dr. 
Stephen Fleck, New Haven, Conn.; Gregory Bate- 
son, Palo Alto, Calif.; Dr. Lucius Bowen, Bethesda, 
Md.; and Dr. John N. Rosen, Philadelphia. Panel 
discussions will follow each presentation. Dr. Oliver 
S. English, head, department of psychiatry, T: 
University Medical Center, will open the - 
ence. Fee will be $10. 


Personal.—Dr. William C. Yakovac has been ap- 
oe. pathologist to The Children’s Hospital of 
eo succeeding Dr. Bernard M. Wagner, 
who has resigned to accept appointment to the 
ee L. King Chair for Cardiovascular Research 
the department of pathology, University of 
w ashington School of Medicine, Seattle.——The 
Metabolic and Arthritic Diseases Division of the 
National Institutes of Health has awarded Dr. Jo- 
seph N. Seitchik, clinical professor of obstetrics and 
, Hahnemann Medical College, a grant 
of $36,000 for research into the reasons for pre- 
mature labor and the possible development of 
preventive measures. 


SOUTH DAKOTA 

Annual Seminar and Pheasant Hunt.—The Huron 
District’s fourth annual pheasant seminar will be 
held Oct. 18-19 and all physician-hunters are in- 
vited. The program is as follows: 

Oct. 18 

9 a. m.—Registration at St. John’s Hospital Auditorium, 
Huron. 


Criteria for Diagnosis and 
nosis.” Dr. "Willem T. Smith, Minneapolis, “Our 
Friend Ani.” 


Pruritis 
12 Noon—Pheasant season begins (bag limit of male pheas- 
ants—4). 
8 p. m.—Foothall Game: Huron College vs. Black Hills 
eachers. 


8 p. m.—Stag for Registrants at Huron Country Club. 


The registration fee ($10) will cover program, 
ball game, and the stag buffet. Room reservations 
can be made through the Huron Chamber of Com- 

merce. Pheasant Seminar Committee Chairman is 
¥ Dr. David J. Buchanan, 707 Dakota St., Huron, 
D. 


WEST VIRGINIA 


Heart Association Meeting in Fairmont.—The an- 

nual meeting of the Scientific Assembly of the West 

Virginia Heart Association will be held at the Fair- 

mont Hotel, —— Oct. 10. Dr. William F. 
of 


Va. 
General Principles of Treatment, Dr. Sol Katz, Washing- 
ton, D. C. 
Problems in West Virginia, Drs. Albert D. Kistin, Beckley, 
and William C. Stewart, Charleston. 


Dr. Upshur Higginbotham, of Bluefield, is president 
of the scientific assembly. For information write the 
West Virginia State Medical Association, Box 1031, 
Charleston 24, W. Va. 


GENERAL 

North Central Medical Conference in ! 

—The annual meeting of the North Central Medical 
Conference for the six-state area of lowa, Minne- 
sota, Nebraska, North Dakota, South Dakota, and 
Wisconsin will be held Oct. 11-12 at the Hotel 
Leamington, Minneapolis. The presidential ad- 
dress will be given by Dr. Arthur A. Lampert, 
Rapid City, S. D., at the dinner session after which 


Optometrists, Dr. Milton E. Nugent, Bismarck, N. D. 
Psychologists, Dr. Edward D. Schwade, Milwaukee. 


Other topics include “The Doctor and the Nursing 
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Oct. 19 
9:30-11 a. m.—Dr. Raymond W. Healy, North Miami Beach, 
vania Department of Health. Fifty-three of this Fla., “Physical Medicine and Rehabilitation.” Dr. Frederick 
group were females. One man and one woman were J. Fischer, Detroit, “Common Orthopedic Problems.” 
s L. Wilbar, secretary of 
health. 
Alumni-Senior Class Dinner.—The Medical Alumni- 
Conference on Schizophrenia.—A two-day Confer- 
ence on Schizophrenia and the Family will be held 
committee, has announced the following program: 
Pulmonary Physiology, Dr. Edward A. Gaensler, Boston. 
Pulmonary Pathology, Dr. Peter P. Ladewig, Montgomery, 
Dr. F. J. L. Blasingame, Chicago, Executive Vice- 
President of the A. M. A., will speak on “Re-Or- 
ganization of the American Medical Association.” 
A discussion on “Cultism and Limited Licensees” 
will feature the following: 
Reflexologists, John Zimmer, Sioux Falls, S. D. 
Chiropractors, Robert B. Throckmorton, Des Moines, lowa. 
Osteopaths, Dr. Horatio B. Sweetser, Minneapolis. 
Care Plans,” and “Third Party Medicine.” For infor- 


Rast North Central States 
(hie .. 


St. Paul 
the Na- 
in 
possessions in 
one. 
foul 
Total 
1 
1 
1 
wv 
? 
le 
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“Medical Iustration from the Standpoint of the 
Research ” will be presented by Drs. 
Carleton B. Chapman and Hugh E. Wilson. The 
discussion will be continued Oct. 7, 2:30 p. m., with 
Drs. Arthur Grollman, Charles L. Martin, and 
Curtice Rosser participating. The Brodel Memorial 
Lecture will be given by Dr. Milford O. Rouse at 
the annual banquet Oct. 6, 7:30 p. m., following 
“The Creation of Images,” by Mr. Lewis Waters, 
president of the association and chairman, depart- 
ment of medical art, University of Texas South- 
western Medical School. Thomas G. Hull, Ph.D., 
director of scientific exhibits, American Medical 
Association, will present “Effective Presentation of 
the Scientific Research Exhibit” the afternoon 

Oct. 8. A tour through the medical art department 
at the university is planned. For information write 
the Department of Medical Art, University of Texas 
Southwestern Medical School, 5323 Harry Hines 


phia. The 15th Jackson Memorial Lecture will be 
given by Dr. Arthur Linksz on “Aniseikonia: With 
Notes on the Jackson—Lancaster Controversy,” and 
the 14th Wherry Memorial Lecture will be given 
by Dr. Julius Lempert, Boston, on “ 

Used in the Development of Modern Temporal 
Bone Surgery Technique.” A symposium, “The 
Care of the Surgery Patient,” will include the fol- 
lowing by invited guests: 


The Preoperative Evaluation of the Patient, Dr. H. Walter 
Jones Jr., Boston. 


Some Fallacies in Choice of Anesthetic Agents, Dr. William 
K. Hamilton, lowa City. 


Meyer-Schwickerath, Bonn, West Germany. Motion 
pictures, exhibits, and alumni dinners are planned. 
A ladies’ program is arranged, and the annual 
—?- y will be held 7 p. m., Oct. 13. Registration 
fee nonmembers is $5. For information write 
Dr. William L. Benedict, Secretary, The American 
Academy of Ophthalmology and Otolaryn ’ 
100 First Avenue Building, Rochester, Minn. 
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mation write the Minnesota State Medical Asso- Medical Illustrators Meet in Dallas.—The annual 
ciation, 496 Lowry Medical Arts Bui meeting of the Association of Medical Illustrators 
2. Minn. will be held Oct. 6-8 in Dallas, Texas, with head- 
quarters at the Adolphus Hotel. Following an ad- 
Prevalence of Poliomyelitis.— Accord dress by Dr. Atticus J. Gill, dean, University of 
tional Office of Vital Statistics, the Texas ee 
ber of reported cases of poliomyeli 
the United States, its territories and 
the weeks ended as indicated: 
Sept 6, 
Paralytic 
Area Typ 
New England States 
New Hampehire 
WEED 
1 
Connecticut 1 
Mikidle Atlantic States 
New Jersey 
Pennsylvania 7 
Tilinets ‘ 
Michig 
Wisecon 1 
West North Central States Po 
Minnesota 
Ophthalmology and Otolaryngology Meeting in 19 
(Cg Chicago.—The 63rd annual meeting of the American Vv. 
South Academy of Ophthalmology and Otolaryngology 
will be held Oct. 12-17 at the Palmer House, Chi- 
Santi Ganten cago. Guest of honor will be Dr. Louis H. Clerf, 
professor emeritus of laryngology and broncho- 
esophagology, Jefferson Medical College, Philadel- 
1 
| 
East South Central States 
Tennessee 1 
££ 
West South Central States 
1 
2 
Mountain States Postoperative Surgical Care, Dr. Alton Ochsner, New Or- 
leans. 
ee 
Foreign participants will include Dr. Teodulo 
Manuel Agundis, Mexico City; Dr. Enrique Mal- 
pede bran, Buenos Aires, Argentina; and Dr. G. 
Utah - 
Pacific States 
1 
2 
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Surgeons’ Clinical Congress in Chicago.—The an- 
nual Clinical Congress of the American College of 
Surgeons will be held in Chicago, Oct. 6-10 with 
headquarters at The Conrad Hilton. Dr. Robert L. 
Schmitz, Chicago, assistant professor of surgery, 
Stritch School of Medicine of Loyola University, is 
chairman of the local advisory committee on ar- 
rangements. Major addresses will be made by Dr. 
Newell W. Philpott, Montreal, incoming president 
of the college; Dr. George J. Curry, Flint Mich.: 

and Dr. Gunnar Thorsén, Stockholm, Sweden. Con- 
tinuing the medical student education program 
launched bv the college two vears ago, 37 medical 
students will attend this congress as guests of the 
college (students are selected by vote of theif 
classmates and medical colleges sending representa- 
tives are rotated each year). About 200 reports on 
research in surgical progress and surgery of the 
future will be made by researchers in the Forum on 
Fundamental Surgical Problems. Dr. ‘Walter W. 
Carroll, Northwestern University, and Dr. |. Garrott 
Allen, University of Chicago, are in charge of the 
televised program of operations emanating from 
Passavant Memorial Hospital in Chicago, and Dr. 
Hilger P. Jenkins, Chicago, is in charge of the 
medical motion picture program. Dr. Harris B. 
Shumacker Jr., Indianapolis, supervises the program 
of research reports. 


Annual Meeting of Rhinologic —The fourth 
annual meeting of the American Rhinologic Society 
will be held Oct. 17-18 in the Palmer House, Chi- 
cago, under the presidency of Dr. Russell I. Wil- 
liams, of Cheyenne, Wyo. Among the topics to be 
discussed will be pulmonary and nasal physiology, 
laboratory and clinical aspects of bone transplants, 
hump removal, roof repair, and nasal process cor- 
rections. The preliminary program includes the 
following: 

Maxillary and Premaxillary Approach to Septal Surgery, Dr. 

Ralph H. Riggs, Shreveport, La. 


Olfactory Factors in Experimental Neurosis in Animals, Dr. 
Jules H. Masserman, Chicago. 


Second Golden Decade of Rhinologic Surgery—The Advances 
of the Past 10 Years, Dr. Harvey C. Gunderson, Toledo, 


Physiology of Respiration, Dr. David W. Cugell, Chicago. 

Concepts of Nasal Physiology as Related to Corrective Nasal 
Surgery, Dr. Maurice H. Cottle, Chicago. 

Bone Transplants; Experimental and Clinical Aspects, Dr. 
Robert D. Ray, Chicago. 

Nasal Physiology, Dr. Irving Cramer, Cleveland. 


“Hump Removal, Roof Repair, Nasal Process Cor- 
rections” will be the subject of a panel discussion, 
with Dr. Walter E. Loch, of Baltimore, as modera- 
tor. Dr. Guy L. Boyden, professor of otolaryngology, 
University of Oregon Medical School, Portland, 
will be the guest of honor. There is no registration 
fee. For information write Dr. Robert M. Hansen, 
1735 N. Wheeler Ave., Portland 17, Ore., Secretary. 
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EXAMINATIONS 
AND 
LICENSURE 
EDUCATIONAL COUNCIL FOR FOREIGN 
MEDICAL GRADUATES, INC. 


Educational Council for Foreign Medical Graduates, Inc.: 
The American examination to be 
given henceforth twice a year for foreign medical grad- 
nates. Medical Schools in the United States and Foreign 


Smiley, 1710 Orrington Ave., Evanston, Minos. 
BOARDS OF MEDICAL EXAMINERS 


Avaska:* On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St.. Juneau. 
Catarounta: Written Examination. Sacramento, Oct. 20-23. 


ates. San Francisco, June 15; Los Angeles, August 17; 


Covornavo: Endorsement. Denver, Oct. 14. Written. Denver, 
Dec. 910. Exec. Sec., Mrs. Beulah H. Hudgens, 715 
Republic Denver 2. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Maine: Examination and . Portland, Nov. 12-14. 


Sec., Dr. Thomas L. pe 555 Fuller Ave., Helena. 

New Mexico: * Examination and Reciprocity. Santa Fe, Nov. 
17-18. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 

Onw: Examination. Columbus, Dec. 16-18. Endorsement. 
Columbus, August 18; October 6 and Dec. 16-18. Sec.. 
Dr. H. M. Platter, Wyandotte Bldg., Columbus 15. 

Sourn Carnouwa: Endorsement. 9. Sec., 


Reciprocity. 
4-6. ‘See., Dr. M. H. Crabb, 
Fort Worth 2. 
Wisconsin: Reciprocity. Madison, Oct. 16-18. Sec., Dr. Wm. 
H. Barber, 621 Ransom St., Ripon. 
Wyomunc: Examination and Oct. 6. 
Sec., Dr. Franklin D. Yoder, State Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Avaska: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 

Anxansas: Examination. Little Rock, Oct. 6-7. Sec., Dr. 
S. C. Dellinger, Zoology Department, University of Arkan- 
sas, Fayetteville. 

District or Reciprocity. Examination. Washing- 
ton, Nov. 13-14. Deputy Director, Mr. Paul Foley, 1740 
Massachusetts Ave., N. W., Washington 6. 

Kansas: Examination ‘end Reciprocity. Kansas City, Nov. 24- 
25. Sec., Dr. L. C. Heckert, 

Micuican: Examination. Ann Arbor and Detroit, Oct. 10-11. 
Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bldg., 
W. Michigan Ave., Lansing 15. 

Texas: Examination. Oct. 13-14. Certificates issued by reci- 
procity and waiver on the first and fifteenth of each month. 
Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., Austin. 

Wisconsin: Examination. Milwaukee, Dec. 6. Sec., Dr. 
W. H. Barber, 621 Ransom St., Ripon. 


*Basic Science Certificate required. 


June 23. Dates for the 1959 examinations have been set 
Oral Examination. San Francisco, November 15. Oral and 
San Francisco, = 16. Sec., Dr. Louis E. Jones, 
©. 
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Allen, Stephen Alex @ Freeport, Ill.; Illinois Med- 
ical College, Chicago, 1904; served on the staffs of Chirurgical College of Philadelphia, 1908; died 
died to Ane Aug. 12, aged 77. 

in Sterling; died in St. Francis Hospital Aug. = O40. George David, Brookline, Mass.; Harvard 
aged Medical School, Boston, 1910; member of the foun- 
Allen, William Thomas, Alturas, Fla.; Chattanooga ders group of the American Board of Surgery; at 
(Tenn.) Medical College, 1909; practiced in Panama various times served on the faculty of his alma 
City; died Aug. 6, aged 74. mater and Tufts College Medical School; emeritus 


New York City, 1917; associated with Latter-Day 
Saints Hospital; died Aug. 7, aged 73. 


Burstein, Harry ® Kansas City, Mo.; University of 
Illinois College of Medicine, Chicago, 1932; service 
member of the American Medical Association; at 
one time served with the Indian Service; veteran 
of World War 1; worked in the adjudication divi- 
sion of the Veterans Administration regional office; 
died Aug. 10, aged 60, of coronary thrombosis. 


Cardinale, Pasquale F. ® Elizabeth, N. J.; Univer- 
sity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1925; died 
near Browns Mills Aug. 11, aged 59. 


Chandler, Ada B., Pardeeville, Wis.; Northwestern 
University Woman's Medical School, Chicago, 


and left ventricular fai 


Clarke, Anna Calista, Scranton, Pa.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 
1890; served on the staff of the Hahnemann Hos- 
pital; an associate member of the American Medical 
Association; her achievements in the medical field 
won for her a “Distinguished Daughter of Penn- 
sylvania” citation in 1954; died Aug. 19, aged 89. 


Coover, Donald Bruce © Littlestown, Pa.; Uni- 
versity of Pennsylvania School of Medicine, Phila- 
delphia, 1917; veteran of World War I; died in the 


Annie M. Warner a Gettysburg, July 31, 
aged 65, of cancer of the lung. 


@ Indicates Member of the American Medical Association. 


associate surgeon at the Children’s Hospital in 
Boston and consultant to staff and executive di- 
rector of Milton (Mass.) Hospital; member of the 
board of directors, Boston Medical Milk Commis- 
sion; died .at his summer home in Hyannisport, 
Aug. 1, aged 73. 


Danell, Karl August ® Glendale, Ariz.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1904; also an 
ordained minister; member of the Illinois State 
Medical Society; at one time practiced in Chicago; 
died in the John C. Lincoln Hospital, Phoenix, 
Aug. 17, aged 92, of dissecting aneurysm and 
nephritis. 


de Lappe, Guerne Wilson ® Modesto, Calif.; Uni- 
versity of California School of Medicine, San Fran- 
cisco, 1945; received the gold headed cane from 
his alma mater for distinguished academic achieve- 
ment; served as president of the Stanislaus County 
Medical Society and the Stanislaus County Heart 
Association, of which he was founder; at one time 
served in the U. S. Naval Reserve; associated with 
Modesto City Hospital, Memorial —— and 
Stanislaus County Hospital; died Aug. 8, aged 36, 
of a self-inflicted gunshot wound in the chest. 


Denniston, Frank ® Fort Lauderdale, Fla.; Cornell 
University Medical College, New York City, 1909; 
past-president of the Broward County Medical So- 
ciety; died in Hamburg, Germany, Aug. 18, aged 72. 


Dillon, Carl Joseph ® Newark, Ohio; Starling Med- 
ical College, Columbus, 1907; past-president of the 
Licking County Medical Society; associated with 
the Newark Hospital, where he died July 30, 
aged 75. 


Dolan, Paul Egan @ Livermore, Calif.; Oakland 
College of Medicine and Surgery, 1914; at one 
time city health officer; a member of the medical 
staff, University of California Radiation Laboratory; 
past-president of the Alameda County Fair Board 
and the Livermore Chamber of Commerce; foun- 
der of St. Paul’s Hospital; died in Oakland, Aug. 
10, aged 70. 


704 

Barker, Reuben Allen @ Alton, IIl.; University of 

Virginia Department of Medicine, Charlottesville, 

1917; served in the regular Navy and during World 

War I; associated with Wood River Township Hos- 

pital in Wood River, St. Joseph's Hospital, and the 

Alton Memorial Hospital, where he died Aug. 6, 

aged 69, of cardiovascular accident. 

Blood, Wilkie Hooper @ Salt Lake City; Columbia 

University College of Physicians and Surgeons, 

19 
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Edelen, James Joseph, West Orange, N. J.; Univer- 
sity of Maryland School of Medicine, Baltimore, 
1911; an associate member of the American Med- 


at Boston U School of Medicine; 
veteran of World War 1; school physician; in 1943 
Holy Cross College in Worcester honored him by 
conferring the honorary degree of doctor of sci- 
ence; served as chief of pediatric services at Whid- 
den Memorial Hospital in Everett, Mass., St. Eliza- 
beth’s and St. Margaret's hospitals, and the Boston 
City Hospital, where he was for many years mem- 
ber and past-president of the board of trustees, 
and where he died Aug. 8, aged 76. 


2 


physician, 
St. Agnes Hospital, where he died Aug. 16, aged 
75, of cancer of the stomach. 


Medicine of the University of Ilinois, 1903; mem- 
the staff of St. Anthony's Hospital in Chi- 
cago; died Aug. 17, aged 77, of arteriosclerotic 


708 
recognized by the French government by the pres- 
entation of the Legion of Honor, Chevalier Grade, 
and the Reconnaissance Francaise; following his 


Austrian Gold Medal of Honor; on his return 
was named director of the division of public health 
of the Commonwealth Fund in New York City 


holding this position until his resignation in March 
1931; died in the Johns Hopkins Hospital, Balti- 


phia, 1899; an associate member of the American 
Medical Association; for many years secretary of 
the Allegany-Garrett Counties Medical ; 
died in the Memorial Hospital Aug. 18, aged 86, of 
fracture of the hip, arteriosclerosis, and uremia. 


Greenwald, Jesse, West Islip, N. Y.; New York 
Medical College, Flower and Fifth Avenue Hos- 
pitals, New York City, 1951; member of the Med- 
ical Society of the State of New York; certified by 
the National Board of Medical Examiners; interned 
at the Queens General Hospital in Jamaica and 
served a residency at the Goldwater Memorial 
Hospital in New York City; veteran of World 
War Il; on the associate staff of the South Side 
Hospital in Bay Shore, where he died Aug. 4, aged 
40, of myocardial infarction and acute chole- 
cystitis. 


Hardenbergh, Leroy Thorne ® Greenwood, N. Y.; 
Syracuse University College of Medicine, 1925, 
served as school examiner and health officer for 
many years; veteran of World War I; on the staffs 
of St. James Mercy and Bethesda tals in 
Hornell; died suddenly Aug. 8, aged 62, of arterio- 
sclerotic heart disease. 


Rubin, Lionel Charles, New York City; born in 
Boston Aug. 4, 1905; Harvard Medical School, 
Boston, 1930; member of the Medical Society of 
the State of New York and the American Academy 
of 


tology and syphilology at New York University 
College of Medicine and New York Post-Graduate 
Medical School; veteran of World War II; associate 
attending dermatologist, dispensary service, New 
York Skin and Cancer Hospital; associate attend- 
ing dermatologist and syphilologist, University Hos- 
pital (New York University-Bellevue Medical Cen- 
ter); consultant at the Veterans Administration 
Hospital; died Aug. 6, aged 53, of a heart attack. 


= 
ical Association; police surgeon of East Orange; Paris assignment, served as director of the Dela- 
on the staffs of the East Orange (N. J.) General ware Child Welfare Committee; in 1923, the Com- 
Hospital and St. Mary's Hospital in Orange; died monwealth Fund of New York City appointed him 
Aug. 5, aged 69, of coronary occlusion. director of its Child Health Demonstration in 
English, Martin Joseph ® Boston; born May 21, Fargo, N. D.. where he remained for three years; 
1882; Harvard Medical School, Boston, 1907; served i" 1925 became director of the Commonwealth 
on the faculty of his alma mater and of Tufts Col- 
more, Aug. 3, aged 79. 
Gardner, Charlotte Bell, Cumberland, Md.; Wom- 
an’s Medical College of Pennsylvania, Philadel- 
son Medical College of Philadelphia, 1906; an as- 
sociate member of the American Medical Associa- 
! Falk, Alfred, Great Neck, N. Y.; Ludwig—Maxi- 
milians—Universitat Medizinische Fakultaét, Miin- 
chen, Bavaria, Germany, 1901; an associate member 
of the American Medical Association; served on the 
staff of the New York Polyclinic Medical School 
and Hospital in New York City, North Shore Hos- 
pital, and the Manhasset Medical Center; died 
Aug. 17, aged 80, of an embolus of the abdominal 
aorta. 
Fischer, Oscar Gustav, Berwyn, Ill; College of 
Physicians and Surgeons of Chicago, School of 
heart disease. 
Fliedner, Giordano Bruno, Cleveland; Western Re- 
serve University Medical Department, Cleveland, 
1910; veteran of World War I; a long time member 
of the staff of Fairview Park Hospital; died Aug. 
&, aged 11. fied by the American Board of Dermatology and 
French, William Joseph, Annapolis, Md.; born Syphilology; associate clinical professor of derma- 
Oct. 13, 1878; George Washington University 
School of Medicine, Washington, D. C., 1905; 
member of the Medical and Chirurgical Faculty of 
Maryland, World Health Organization, and the 
American Public Health Association; served as 
director of the Anne Arundel County Health De- 
partment and as health officer of Howard County; 
in 1918 went to France as a pediatrician for the 
American Red Cross and his medical work was 


patients who have no changes in the eyegrounds in 
e of slightly elevated arterial pressure, 
to oe albuminuria in the last three months 
of pregnancy. Usually these symptoms disappear 
with adequate treatment. About 62% of the preg- 


Maternal Mortality.—In the May issue of the same 
journal, Dr. Fabio Goffi presented a study of ma- 
ternal mortality based on data recorded in the Sao 
Paulo Health Department. In the last 20 years the 
maternal death rate in the county of Sao Paulo 
decreased significantly. The maternal mortality per 
1,000 deliveries reached 5.8 in 1936 and dropped 
to 1.5 in 1955. The author suggested that (1) there 
should be greater accuracy of the medical data in 
the death certificates, (2) an autopsy be required 
when the cause of death is in doubt, (3) the welfare 


DENMARK 

General Practitioner and Hospital Physician Change 
Places.—Dr. H. J. Svendsen, a general practitioner 
of 14 years in a rural district, and Dr. E. K. 


work and after a busy day to subside into a chair 
fear of the telephone or a knock on the 


: 
z 


learning how to knot a suture with a needle-holder 
without using his fingers. Taking down case his- 
tories, with the round next morning of the chief 
in mind, was a bit strenuous at first. He also learned 
that palpation of the breasts was just as important 
as stethoscopic examination of the heart and lungs. 
His sympathy was enlisted for the hospital physi- 
cian who waxes indignant over patients with furun- 


the 10-year period 1932-1941. Riis suggested that the 
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BRAZIL —_ who is on the permanent staff of a general 
Examinati spital, agreed to swap jobs for a month. They 

opic ( Revista Tob. prepared themselves for this venture by several 

stet state ; of Rio de Janeiro, April, 1958) studied the meetings at which they initiated each other into the 

eyegrounds in 300 pregnant women. Such an exam- a a Arana ot their jobs. Both emerged 

nation nthe warm. nthe wih for 

an with hypertension. prognosis is good for the 

ern narcosis was all new to reveled in 

nant women with hypertension had hypertensive enhancing his knowledge of minor surgery and in 

retinosis and vascular disease prior to pregnancy. 

Stillbirth was more common in the group with 

hypertensive disease prior to pregnancy than in 

those who suffered from preeclampsia or uncompli- 

cated eclampsia. Prematurity was more common in 

the hypertensive than in the normotensive group. 

Both the maternal and fetal prognosis were bad 19 

when the mother had hypertensive retinopathy. culosis sent to hospital as acute emergencies. He Vv 
added rather ruefully that his general practice pa- : 
tients did not seem to appreciate his efforts to bring 
his knowledge of medicine up to date by this ex- 
change as much as he did. 

Dr. Leth in his turn rejoiced over what he had 
learned by plunging into a country practice. The 
value of the exveriment was enhanced by the con- 
ferences he held once or twice a week with Dr. 
Svendsen to exchange notes. His greatest gain was 
the result he acquired for a well-organized practice 
under primitive conditions. The best of 

2 experience was visiting patients in their homes, but 
he it was difficult to diagnose and treat without x-ray 
supervision and hospitalization, (4) the obstetrical and laboratory appa. Another problem was the 
training of doctors and auxiliary personnel be im- choice of drugs, with an eye not only on their ef- 
proved, (5) more maternity beds be provided, (6) ficacy but also on their cost. 
health education concerning prenatal care be given : — 
to expectant mothers, (7) a campaign against crim- Tetanus.—Two articles in Nordisk medicin for 
inal abortion be undertaken, (8) adequate social July 24 indicate that Denmark continues to be 
assistance to expectant mothers be provided, and troubled by tetanus in spite of advances in its pre- 
(9) the social condition of lower classes be im- vention. The first comes from Dr. Poul Riis who 
proved. found that 10 of the 88 nonneonatal cases of tetanus 

admitted to hospital were due to infection of 
chronic ulcers of the legs. Apparently chronic vari- 
cose ulcers have become more frequent causes of 
tetanus in recent years, for a study in 1912 showed 
313 nonneonatal cases to include only 10 in which 
chronic leg ulcers were to blame, and another study 
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relative scarcity of such cases now may reflect the 

growing efficiency with which tetanus prophylaxis 
He concluded that, even so, it would 
be well to immunize patients with chronic leg ulcers 


lly 
with meprobamate. They urged the admission of 
such patients to hospitals with special knowledge 
of the disease and equipment to treat it. 


Salmonellosis.—Réjel and Bang in Ugeskrift for 
lager for July 24 reported an explosive outbreak of 
acute gastroenteritis that involved 46 patients and 
November, 1956. It killed two of the patients and 
necessitated the admission of 25 of the staff to hos- 


in 6 it lasted 7 to 11 days. Apart from the two 
deaths there were no complications, but it was re- 
markable how ineffective the antibiotics penicillin, 


chloramphenicol, and oxytetracvcline given singly 
or combined were. 


Traffic Accidents.—Several original articles in Uge- 
skrift for lager for July 3 were about traffic acci- 
dents. The first dealt with the five-year period 
1947-1951 when over 30,000 persons were admitted 


a mortality of 4.1%. The accidents responsible for 
these lesions were classified according to whether 
they were due to traffic or not, the traffic accidents 
in their turn being classified according to whether 
they were due to bicycles, motor cars, motorcycles, 
etc. Here the bicycles came first, the motor cars 
second, and the motorcycles third, with the horse 
far down on the list. The second article dealt with 
two five-year periods, 1947-1951 and 1952-1956. The 
number of acute traumatic brain lesions treated in 
the neurosurgical departments of the hospitals in 
Copenhagen showed a marked rise even in this brief 
period. Another article was concerned with 691 
deaths from traffic accidents in 1955. In only 182 
of these was a legal autopsy performed. It showed 
that 36% of the patients who were dead on arrival 
presented signs of aspiration of blood, mucus, or 
gastric contents into the respiratory passages, 
whereas this was the case with only 28% of those 
who were alive on admission and who died later. 
This indicates the necessity for keeping the respira- 
tory passage clear during transport. 


sored by the state governments have been trained 
at the All-India Institute of Hygiene and Public 
Health, Calcutta, at the Engineering College, 
Madras, and at the Delhi Water Works. The Indian 


Prednisone in 


the airway and the high degree of toxemia. Trache- 
otomy performed to overcome the obstruction is 
associated with serious hazards. As prednisone is 
more potent than cortisone and has far less side- 
effects, the authors tried it in such patients with 
encouraging results. For prednisone to be of bene- 
fit, however, survival for 12 to 18 hours is necessary. 
In severely ill patients with marked cyanosis and 
other signs of acute laryngeal obstruction, trache- 
otomy must be resorted to. 

In the authors’ series, 12 patients with laryngeal 
diphtheria with varying degrees of obstruction were 
treated with prednisone, and the results were com- 
pared with another group of 12 who did not receive 
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Environmental Sanitation.—According to a report 
in Antiseptic (June, 1958), the National Water Sup- 
ly and Sanitation program inaugurated by the 
against tetanus as a routine measure. In another P" 
article, Andersen and Kjaer reported two patients Government i 1006 caviaged Ge a ee 
safe water supply and adequate drainage arrange- 
ments for the entire country in the course of a few 
years. The program comprises giving technical 
and financial assistance and supplies of materials 
and equipment imported from abroad to the various 
state governments. During the first Five-year Plan 
period, 196 water supply schemes and 58 drainage 
schemes were initiated. About 30% of the funds 
available were set aside for rural and the rest for 
urban schemes; 258 urban and 134 rural schemes 
are now in various stages of development. 
pital. Among the suspected articles of food was a Pg both 
mayonnaise of which all had partaken and which and federal levels for lanning and executing blic 
was found to contain 100,000 Salmonella tvphimu- health engineering ond Canal Public 
rium per milliliter. The incubation period ranged Health Engineering Organization has been set up 
to which five consultants from the United States 
couple of days. The duration of fever was much the g 
a whether the temperature hati high “ mod- prominence during this period, and the health 
; ministry has given an added impetus to this aspect 
of the program by providing about a million dollars 
in the second plan. Under this program, since the 
Council of Medical Research has also stimulated 
research in the field of environmental sanitation, 
to hospital for acute traumatic brain lesions, with and a number of field research projects have been 
set up under its auspices. International agencies 
helped to establish field research projects. 
Diphtheritic Laryngeal Obstruction.— 
an ha (Indian Journal of Pediatrics, vol. 
25, April, 1958) used prednisone to treat laryngeal 
diphtheria with obstruction. The main problems in 
laryngeal diphtheria are mechanical obstruction to 


geal obstruction without requ 

One patient in this group died of heart failure on 
the fourth day of treatment. In the control group 
there were three deaths, and tracheotomy had to 
be performed in four. On an average, the numbers 
of hours required for clinical improvement were 
14 and 41 
for complete signs of laryngeal 


April, 1958) stated that the administration of dex- 
trose is widely practiced in various diseases to 

the need for carbohydrates. Levulose has 


The utilization of the latter does not depend 

insulin level of blood. The authors therefore recom- 

mended giving levulose rather than dextrose in the 

various diseases where carbohydrate administration 
indicated. 


ningen [May 16] 1958) issued a memorandum. 
Here it is pointed out that exposure to infection 
with tuberculosis is now so rare that even in such a 
densely populated area as Stockholm only about 


tive when given by mouth as when injected paren- 
terally. Dr. O. Almersjé used it to treat 38 patients. 
with cancer. Severe side-effects were 
ld side-effects were numerous. His ver- 
. on the whole, favorable. Dr. S$. Nordvall 
found the drug useful in obstetrics. 


plementary operations had to be performed for 
lesions of the bile ducts, and in 35 for strictures 
thereof. Since 1940 in the Karolinska Hospital in 
Stockholm 37 patients in whom severe damage had 
been inflicted on the bile ducts have been treated. 
Ten of these died and among the survivors six 
suffered from cirrhosis of the liver. In many pa- 
tients several supplementary operations were per- 
formed (seven in one patient). Features common 
to many of these patients were physique, age, and 
sex (young women of fragile build, the type sup- 
posed to be good surgical risks). They appeared 
to possess anatomic features misleading the sur- 
geon if he was not on his guard against anomalies 
of the extrahepatic passages. To nip operative blun- 
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prednisone. Both groups received such other treat- 1% of the children reaching school age become 
ment as antidiphtheritic serum and antibiotics. All spontaneously tuberculin-positive. On the other 
those receiving prednisone were relieved of laryn- hand there are still 4,000 to 5,000 patients with 
op n tuberculosis on the register, and between 
5,000 and 6,000 new cases of tuberculosis are re- 
ported vearly. BCG vaccination should therefore 
be continued in infancy, especially since it does not 
require preliminary tuberculin testing in this group. 
Only when the child lives in a tuberculous environ- 
ment is it necessary to follow up BCG vaccination 
_ with tuberculin testing. Children found still to be 
struction were 2. 2 respectively, , tuberculin-negative between the ages of 10 and 11 
length of stay in hospital was six days less in pa- should be vaccinated. Young tuberculin-negative 
tients receiving prednisone. Thus, on the whole, the men should be vaccinated before being drafted for 
results have been promising. military service; but for young women of the same 
age there is not the same machinery available for 
Utilization of Dextrose and Levulose.— Bhattacharya such vaccination, which should therefore be pro- 
and Chakrabarti (Indian Medical Forum, vol. 9, vided in advanced schools for girls. Consistent 
BCG vaccination should continue to be provided 
for certain special groups, such as seamen, em- 
ployees in medical services, and persons living in 
a tuberculous environment. + 
utilization of levulose and dextrose in health and Palfium.—Palfium (2,2-diphenyl-3-methyl-4-morpho- 
in acute and chronic disease. Intravenous was pre- lino-butyl-pyrrolidine) is the subject of a sympo- 
ferred to oral administration. As controls, 21 subjects sium in Scenska lékartidningen for Mav 16 and 23. 
were selected from the students and staff of a Dr. Bengt Fries used it on 198 surgical patients, of 
medical college. The rest of the series included 15 whom 36 underwent stomach resection. His favor- 19 
patients with cirrhosis of liver, 7 with diabetes, 10 able opinion of its analgesic effects was the more y 
with malnutrition. 10 with enteric fever, and 10 impressive from the observation that it was as effec- : 
with meningitis. All were given 1 Gm. of dextrose or 
levulose per kilogram of body weight intravenously 
in 25% solution. Blood samples were collected for 
estimating the blood sugar level before and 15, 
30, 45, 60, and 90 minutes after injection. In both 
normal conditions and in acute febrile and. chronic 
afebrile diseases the utilization of levulose was . “ 
Per Lesions of Common Bile Duct.—Hellstrim and 
better than that of dextrose. The utilization of dex- Rosenqvist reported that extrahepatic lesions may 
trose requires the integrity of liver cells and the of ‘ 
yperations for gall 
presence of insulin, and when these are disturbed stones in about 1% of such operations (Nordisk 
utilization of dextrose is less than that of ley medicin, July 3, 1958). They reviewed a series of 
21,530 operations for gallstones performed in vari- 
ous Swedish hospitals in 1956. In 43 patients sup- 
SWEDEN 
BCG Vaccination.—Now that BCG vaccination has 
been practiced in Sweden for about 30 years, some 
general rules may be laid down for the selection of 
subjects to be vaccinated. To this end the Swedish 
Association of Lung Physicians (Svenska lakartid- 
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ders in the bud, the Karolinska provides 
the junior members of its staff with a brochure 
setting forth the anatomic variations to be found 


Methemoglobinemia in Infants.—At a meeting in 
London of the nutrition panel of the Society of 
Chemical Industry, Mr. A. Williams gave an ex- 
planation of the methemoglobinemia sometimes 
seen in infants. Work done by a colleague showed 
that until a baby is about 6 weeks old it does not 


which, when absorbed, causes methemoglobinemia. 
Tap water is consumed in relatively large quantities 
by bottle-fed babies given reconstituted milk, and 


Proposed Restriction on Prescribing.—When the 
National Health Service was introduced, 

were promised freedom to prescribe any drug that 
they thought necessary for the treatment of the 
patient. The government is now considering putting 
some restriction on t because of the 
mounting costs of the nation’s drug bill, which ac- 
counts for about 10% of the expenditure on the 
health service. Last year's prescription costs rose 


= 


copeial and proprietary drugs of clinical value 
would be kept constantly up to date. It would ex- 
clude expensive preparations and those not proved 
to be of value. These would have to be paid for by 
the patient. Another suggestion was that physicians 
should be fined for excessive prescribing. The 
problem of where to draw the line would surely 


70 
injections. The child died three days later after 
bumping her head severely. The pathologist did 
not connect the injections of vaccine with the 
child’s death because of the time relationship to 
the fatal illness and because of the absence of a 
similar incident in other children injected with the 
same batch of vaccine. There was no sign of in- 
jury, but the brain and spinal cord showed acute 


i 


injection of vaccine. A Ministry of Health 
cian said that vaccination did not guarantee 


ri 


i 
i 


Intradermal and Oral Administration of Poliomy- 
elitis Vaccine.—Intradermal vaccination with for- 
malinized poliomyelitis vaccine has been 
three vears in Denmark, where about 91% of 

population between the ages of 9 months and 
years has been vaccinated by this route. As only 

third of the quantity of vaccine is needed for intra- 
dermal vaccination, this method if effective would 
result in great saving of vaccine, which is still in 


virus types. Most children who possessed naturally 
acquired antibody showed a booster response. The 
intradermal 


method does not increase the efficiency 
of the antibody response sufficiently to permit re- 
duction in the quantity of vaccine without sacrific- 
ing the effect in people who require more than mi- 
nute quantities to produce an antibody response. 
In the absence of a more potent vaccine, the intra- 
dermal method has little to commend it for primary 
vaccination. 
A test of antibody response was also made in chil- 


FOREIGN L 
Their likelihood could be reduced by biligraphy 
before and by cholangiography during operation. 
produce sufficient gastric hydrochloric acid to inhib- ee 
it the growth of nitrate-reducing bacteria in the — of 
stomach. Nitrate can thus be reduced to nitrite —_—_—_—E—E—E_——E———e 
ee Britain received two injections of the vaccine. 
as little as 30 ppm of nitric nitrogen in the water 
supply is potentially harmful to infants because of 
its possible conversion to nitrite in the body. 
short supply. Connolly and co-workers compared 
the efficiency of intradermal poliomyelitis vaccina- 
ation with the usual intramuscular method ( Lancet 
2:333, 1958); 52 children under the age of 5, the 
— : , age group most susceptible to paralytic poliomye- 
11.2 million dollars, although their number fell by litis, were given two intradermal doses of formali- 
the nized poliomyelitis vaccine and the antibody re- 
the sponse compared with that of children vaccinated 
he intramuscularly. Intradermal vaccination was found 
ta to be unsatisfactory for primary vaccination in chil- 
be dren initially devoid of antibody to all three polio- 
prove troublesome. The increased cost of prescrip- 
tions is under investigation by the Hinchcliffe Com- 
mittee, and it is unlikely that any action will be tak- 
en until the committee makes its final report. dren after two oral doses of formalinized poliomy- 
elitis vaccine. The antibody response was poor and 
Death After Poliomyelitis Inoculation.—A_ verdict this route was not recommended, although the au- 
of — from misadventure ~ a: by he thors admitted that a better response might be ob- 
Ma er coroner on a girl, aged 2, who had tained by using a larger dose or a more potent vac- 
been given two injections of Salk poliomyelitis vac- cine. 


CORRESPONDENCE 


USE OF CARBON TETRACHLORIDE BY 
HAIRDRESSERS 


To the Editor:—In recent months, two persons have 
encountered 


paint 
splattered on his skin during a “do-it-yourself 
project, both admitted its regular use in the course 
of their daily work. 

Inquiries revealed that this substance is used 
frequently by many theatrical makeup artists and 
hairdressers, especially those who work with wigs. 
It is used by the former, and by actors and actresses 
who do not have professional assistance, chiefly to 


cotton 

the hair to remove any oily or dusty films that ap- 
pear to diminish its luster under the theatrical 
lights. This is done most frequently in preparing a 


alcohol, both of are not rare in theatrical 


MEDICAL FILM REVIEWS 


Cystectomy for Ovarian Dermoids: 16 mm., color, sound, 


ovarian capsule over the tumor may have primor- 
dial follicles in it. In other words, no matter how 


He 


audience concerned with gynecologic surgery 
could also be shown with profit to medical students 
and 


The purpose of this film is to present the hospital 
to the community and show its function and oper- 
ation within that community. It gives the public an 
idea of the various departments and the work in- 
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Be theatrical wig for use, but on occasion it is applied 
while the wig is being worn or even when groom- 

ing an actress’ own hair. 

Some nontheatrical hairdressers also use carbon 

move from hair about to be tinted any oily film 
that might cause uneven absorption of the dye. 
tetrachloride i an of certain “dy 
oratory data characteristic of carbon tetrachloride shampoos. 
intoxication. Both patients were professional hair- of ‘dual 
dressers employed in motion picture and television & 
Although cknowledged havi ceptibility to its effects are well known. It has been 
production. —— a See ng amply demonstrated that its toxicity is considerably 
enhanced ui a irregularities and ingestion of 
circles. The application of this material to t ce 
and about the head facilitates inhalation of its 
vapor and presents obvious dangers to the subject 
as well as to the hairdresser himself. 

Less toxic agents should be substituted for car- 
bon tetrachloride used in this way, and patients 
presenting the vague signs and symptoms charac- 

remove the spirit gum adhesive used in applying teristic of mild or chronic carbon tetrachloride in- 
such “prostheses” as false noses, ears, mustaches, toxication should be interrogated about the possi- 
beards, and eyebrows. Hairdressers rub a cloth or bility of exposure in this manner. 
Leon J. Warshaw, M.D. 
Paramount Pictures Corporation 19! 
1501 Broadway 
New York 36. Ve. 
showing time 25 minutes. Prepared in 1958 Phil C. —_ 
Tenn. Procurable on loan from Phil C. Schreier, M.D., Uni- Oak Park, Il, through a grant from the American City 
versity of Tennessee, 894 Madison Ave., Memphis 3, Tenn. . 
Bureau. Procurable on rental ($5.00) or purchase ($100) 
This film emphasizes that with vi tually all a Sa Hospital Association, 18 E. Division St., 
ovarian dermoids the tumor can be resected and 
volved and the people needed and employed to do 
this work. In a short period, it covers graphically 
the scope of various surveys and makes it clear to 
the community why the hospital is such a complex 
operation and needs its support. It is recommended 
for lay groups, such as civic groups and service 
after cysts had been resected from organizations, and also could be used by members 
aries. It was thus possible for the film of the medical profession when they are asked to 
ppearance of these ovaries after re- participate in a fund raising campaign. To a lesser 
is good, and the color is excel- extent, the film could also be used for recruiting 
lent. This film is unreservedly recommended to any hospital personnel. 
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INTERNAL MEDICINE found that, for long periods of time (4 to 6 months), 
Levels and Difficulty of Evaluating Decholesterol stable and vary only within narrow limits. 
izing Agents. A. H. Levere, R. C. Bozian, G. Craft 
ag ar Metabolism 7:338-348 (July, pt. 1) 1958 control period. The data on the 9 patients with 
l prolonged control periods showed that there had 
The authors discuss factors in the use of plant been a decrease in the mean cholesterol value for 
sterols as a means of lowering human serum the treatment period as compared with the mean 
cholesterol levels, which may be ble for for control 


patients who were followed up without therapy 
for from 9 to 23 months. All the patients had 
coronary artery disease, with and without hyper- 
cholesterolemia, and were without clinical or 
laboratory evidence of diabetes mellitus, nephrosis, 
biliary cirrhosis, hypothyroidism, or familial hyper- 
lipemia. The patients were from the cardiac clinic 
of the 4th medical division (New York University) 
of Bellevue Hospital Center, New York. They were 
530 to 75 years of age, ambulatory, and lived rela- 
tively simple, routine, and sedentary lives. Dietary 
histories were taken, and it was found that the food 
consumed was relatively constant, although it was 
not controlled by the authors. These patients were 
seen at 2-to-4-week intervals. Nine of the 25 pa- 
tients, after a control period of 9 to 22 months, then 
received daily 15 to 25 Gm. of sitosterols, divided 
into 3 equal portions and taken immediately before 
meals for 9 to 30 weeks. Seven other patients, with- 
out the long control period, received sitosterols in 
similar fashion and in comparable amounts. The 


emic patients was as great as +39 to —33%. Even 
in the nor = 


. clin. 1$:225-228 (May- 
June) 1958 (In Portuguese) [S40 Paulo, Brazil]. 


Thirty-four children with pulmonary tuberculosis 
hospitalized at the Hospital Infantil of S40 Paulo 


and 4 years except 2 who were 11 and 12 years old. 
The patients had been under treatment with strep- 
tomycin and isoniazid for a period varying from 2 
weeks to 6 months when chickenpox deve 

The treatment was continued without interruption 
during the course of development and after the 
control of the chickenpox. Roentgenologic exami- 
nation of the chest was made before, during, and 
after the course of the chickenpox and at intervals 
of 1 or 2 months after the patient's recovery. The 
Mantoux reaction, elicited by an intradermal injec- 
tion of 0.10 cc. of a 1:1,000 gross tuberculin solu- 
tion recently prepared, was used for determination 
of skin sensitivity. The results of the test were 
compared with those obtained at the start of anti- 


711 
contradictory reports on the basis of studies on 25 ; | is more ; | one 
considers the wide variation in values which pro- 
duced these means. The magnitude of fluctuations 
appears to increase with the degree of hypercho- 
lesterolemia. The fluctuations complicate the inter- 
pretation of studies of serum cholesterol-lowering 
agents, even when control periods are more than 
1 vear in duration. Results ascribed to therapy 
must be clearly beyond the variations present with- 
out therapy. Infrared spectrums and melting point 
determinations indicate that the present sitosterol 
preparations are not identical, either chemically or 
physically. Studies, during which soybean-oil and 
tall-oil sitosterols were given to patients with coro- 
nary artery disease, with and without hypercho- 
lesterolemia, resulted in no decrease in serum 
cholesterol levels that could confidently be attrib- 
uted to medication. 
Chickenpox and Its Repercussion on Immunology 
in Primary Infection with Tuberculosis. P. de Vil- 
duplicate by the Schoenheimer-Sperry technique, 
— a led were observed during an epidemic of chickenpox. 
_ In commenting on the results that are recorc The patients were between the ages of 10 months 
in tables, the authors point out that the percentage 
variation from the mean among hypercholesterol- 
studied exhibited wide deviations. It was also 
The place of publication of the periodicals appears in brackets pre- 
ceding cach abstract. 
Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “Library, American Medical Association.” Periodical files 
cover 1949 to date only, and no photoduplication services are available. 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub- 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
from them. 


of chickenpox are insignificant. They are mani- 
sensitivity. 3. Chickenpox does not produce changes 


2, 
F 
i 


presents the history of a 12-year-old 
boy who in November, 1956, was hospitalized with 


p lobulinemia, he points out that 70 
cases have been reported since 1952. Four different 
of hypog globuli have been differ- 
entiated: (1) congenital hypog: globulinemia; 
(2) acquired hypog lobul ; (3) second- 
ary hypog bul and (4) physiological 
(temporary) hypog, gl 
The symptoma of } lobul ia 


is characterized by recurrent ‘infections, such as 
pneumonia, meningitis, sepsis, otitis media, chronic 
otitis, bronchiectasis, sinusitis, bronchitis, arthritis, 
conjunctivitis, pyelitis, cystitis, and enteritis. Bron- 
chiectasis has been observed in 17% of all reported 
casés with hy lobulinemia. In addition 
to paper electrophoresis several other. tests prove 
helpful in the diagnosis. To ascertain the etiology, 
gamma globulin labeled with a radioactive isotope 
has been injected, and it has been found that the 
problem is not premature breakdown but rather 


blood transfusion may have the same effect. 


Importance of Intravenous Injection of Diphtheria 
Antiserum. A. Tasman, J. E. Minkenhof, H. H. Vink 
and others. Lancet 1:1299-1304 (June 21) 1958 
[London]. 

to be injected with antidiphtheritic serum 

the bacterio 


usually contains diphtheria toxin. When 
diphtheria antiserum is injected intramuscularly, 
the antitoxin is sooner or later excreted in the saliva 


of patients was tested for antitoxin at various times 
after either intramuscular or intravenous injection 
of purified diphtheria antiserum. 

It was found that the intravenously injected 
antitoxin immediately brings the patient's serum 


complete until after 4 and sometimes 6 days. Intra- 
venously injected antitoxin is not excreted more 
rapidly than intramuscularly injected antitoxin. 
Very shortly after the intravenous injection of anti- 
toxin a small portion of it is excreted through the 
salivary glands into the saliva, which it renders 
atoxic. Consequently from this moment no more 
toxin will be absorbed from the saliva through 
inflamed and damaged tonsils and wall of 

gs 


The results of experiments on guinea pi 
cated that patients intravenously injected with 
antidiphtheritic serum may be expected to show 
fewer lesions of the heart (myocarditis and fatty 
degeneration), fewer postdiphtheritic paralyses, 
and a lower mortality than patients intramuscularly 
injected with antiserum. With due observance of 
the necessary precautions—e. g., a skin test for 
hypersensitivity (which must be negative)—diph- 
theria antitoxin should be injected not intramuscu- 
larly but intravenously whenever such an injection 
is required, even in mild cases of diphtheria. 
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tuberculous treatment on hospitalization of the inadequate synthesis of the gamma globulin. Treat- 

patient, during the course of the chickenpox, and 1 ment consists in the intravenous administration of 

month after the patient had recovered from the j j onal 

latter illness. The author draws the following con- ee 

clusions: 1. Chickenpox does not produce roentgen- 

ray nontuberculous shadows in the lung or aggra- 

vation of tubercular pulmonary lesions when the 

lesions are in the stage of regression under the 

effect of antituberculous treatment. 2. The changes 

in skin sensitivity to tuberculin during the course 

im pationts with pul teriological diagnosis should only confirm the bed- 

changes side diagnosis. It is generally deemed advisable to 

tect inject antiserum intramuscularly and 

only some tients with intravenous injection in severe cases on y. t as 

tuberculosis (50% of by the author). been shown that the saliva of diphtheria patients 

De Meulemeester. Neder]. tijdschr. geneesk. 102: 

1076-1080 (June 7) 1958 (In Dutch) {Amsterdam]. via the salivary glands and will then neutralize this 
toxin. (Actively immunized persons do not excrete 

ee the [homologous] antitoxin in their blood through 
the salivary glands.) The authors thought it worth 

acute enteritis. Shortly before that he had had an while to investigate this excretion of antitoxin 

attack of pneumonia on the left lung, and roent- through the salivary glands more closely and to 19 

genoscopy still revealed a large patch of infiltration. determine whether there were any differences in Vv 

Despite treatment with antibiotics it required sev- this respect between patients injected intramus- : 

eral months before the boy showed improvement. cularly and those injected intravenously. The saliva 

In the meantime bronchiectasis had developed in 

the bronchus of the lower lobe. Several months 

later the patient was again admitted because of a 

pulmonary infection. The serum protein values 

were studied with the aid of paper electrophoresis, 

and on the basis of the results the patient was given “up to titer,” whereas absorption of the intramus- 

2 blood transfusions, after which the serum protein cularly injected antitoxin is slow, usually not being 

picture showed improvement. The author discusses 

the importance of the gamma globulins in the for- 

mation of antibodies. Reviewing the literature on 


He 
AL 


of sarcoma of the breast was undertaken to clarify 
such factors as the history and physical findings, 
gross and microscopic pathological observations, 
clinical course, and appropriate therapy associated 
with this type of primary neoplasm of the breast 
The records of all patients seen at the Mayo Clinic 
during the 50 years between 1907 and 1956, in- 
clusive, whose diagnoses contained the 


The authors conclude that true primary sarcoma 
of the breast is a distinct clinical and pathological 
entity and that this lesion may contain one or more 
be of malignant mesenchymal tissue intimately 
ixed with malignant epithelial tissue. Associ- 
ated palpable involvement of axillary lymphatic 
vessels is of little significance in determining the 
appropriate surgical therapy or ultimate clinical 
course associated with sarcoma of the breast. True 
primary sarcoma of the breast rarely, if ever, metas- 
tasizes to regional lymph nodes. Primary sarcoma 
of the breast, although occasionally associated with 
ulceration, rarely invades the overlying integument, 
but it is capable of metastasizing, and often does 
metastasize, primarily by way of the blood stream, 
most frequently to the lungs. The authors believe 
that simple mastectomy, with excision of the under- 
lying pectoral musculature, is adequate therapy for 
sarcoma of the not containing a malignant 
epithelial component, and that primary sarcoma 


the treatment of recurrent sarcoma of the breast. 


tions with Benzathine Penicillin G: II. Experience 
at a Naval Training Center During the Winter of 
1956-57. R. B. McFarland, V. G. Colvin and J. R. 


Seal. New England J. Med. 258:1277-1284 (June 
26) 1958 [Boston]. 


This program of laxis was 
carried out on the male-recruit population at the 
United States Naval Training Center, Bainbridge, 
Md., from Oct. 29, 1956, to May 9, 1957. A total of 
12,858 men received an injection of benzathine 
penicillin, and 237 (1.8%) were excused because of 
a history of allergy to penicillin. Those recruits in 


units of penicillin, and those whose last digit was 
an odd number received 1.2 million units. Throat 
cultures were taken immediately prior to injection, 
final week of training. Only 3 recruits among the 
20,000 men at risk had rheumatic fever during the 
period from November, 1956, to June, 1957. One 
case was a recurrence which developed before the 
patient's company received prophylaxis. The second 
patient had had a sore throat 5 days prior to enter- 
ing recruit training, and rheumatic fever 
in the third patient 2 months after his prophylaxis. 
Thus, only 1 of the 3 cases occurred after the 
single prophylaxis and might have been prevented 
by repeated injections. 

Of the 13,905 men who were cultured in the 4th 
week, 294 (2.24%) had positive cultures. In the 
Sth week 11,965 men were cultured, and 43 (0.36% ) 
had positive cultures. In the 10th week 12,511 men 
were cultured, of whom 175 were positive. Only 4 
of the 141 recruit companies had over 10% of the 


10% positive in the 10th week. Of the 4,568 cultures 
taken from men who had received 600,000 units, 
14 were positive at the 8th week, while in the 
4,571 men who had received the 1.2-million-unit 
dose 5 were positive. At the time of the 10th-week 
cultures there were essentially the same number of 


existing at the time of survey, the larger dose 
would seem to offer little advantage over the small- 
er dose in either degree or duration of infection. 
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carcinomas of the breast with invasion of the of the breast which also contains demonstrable 
thoracic wall in elderly women, and in patients carcinoma in fresh-frozen sections should be treated 
with visceral metastases. Stilbestrol is given in by radical mastectomy. They are convinced that 
daily doses of 15 mg. for as long as the disease wide local excision, when feasible, is indicated in 
responds to the treatment. When the effects of ee 
castration stop, cortisone in daily doses which 
vary between 200 and 300 mg. produces significant 
remissions. When the good effects of hormonal PUBLIC HEALTH 
treatment stop, total bilateral adrenalectomy or 
hypophysectomy is still of some benefit to the pa- 
tient. Hormonal treatment is not a cure of carcinoma 
of the breast in the advanced stages. It is indicated 
only in cases in which either surgery or roentgen- 
PATHOLOGY 
Sarcoma of the Mammary Gland. R. J. Botham, 
J. R. McDonald and O. T. Clagett. Surg. Gynec. & 
each company with an even number for the last 
digit of the service number were given 600,000 
19 
Vv 
coma” in reference to a tumor of the breast, were 
selected for study. The histories and the operative 
and pathological reports were reviewed. There 
were 34 cases in which the microscopic features of 
the primary lesion were consistent with a diagnosis 
of true primary sarcoma of the breast. The mean 
age of the 34 patients was 49.2 years, the extremes 
being 21 and 69 years. There were 33 women and 
1 man in the series. The authors discuss the diag- 
nosis, history and physical findings, gross and 
microscopic pathological aspects, clinical course, 
and treatment of primary mammary sarcoma. 
cultures positive for group A streptococci in the 
4th week, and only 4 other companies had over 
positive cultures in both groups. In the period from 
42 to 48 days after injection there were 54 positive 
cultures from the group who had received 600,000 
units and 46 positive cultures among those who had 
received 1.2 million units. Under the conditions 


D., F.R.C.P . $16. Pp. 
416; 23, with 143 illustrations. Paul B. Hoeber, Inc. ( medical 
book of Harper & Brothers), 49 E. 33rd St., 
New Y 16, 1958. 


clinical, chemical, physiological, and pathological 
advances made in the latter, are excellent. The ad- 
vances made in diagnostic laboratory procedures, 
exposing new horizons in the field of cancer de- 
tection by exfoliative cytology, the use of the maxi- 
mal histamine test for anacidity necessitating 
critical reappraisal of conditions associated with 
achlorhydria, and the position of radiographic 
cholangiography, are of great interest and well 
presented. The chapter dealing with the anatomy 
and pathological physiology of the lower esophagus 
and the chapters on the blind-loop syndrome, mas- 
sive resection of the small intestine, and hepatic 
failure are instructive and of practical interest. 
The handling of the present position of ACTH, 
corticosteroids, and antibiotics is timely and in- 
cludes appropriate words of caution as to the use of 
these agents. Reviews on peptic ulcer, ulcerative 
colitis, regional ileitis, steatorrhea, and selected pro- 
tozoan and helminthic infestations are skillfully 
written. With all the chapters of such high caliber, 
this volume should be a worthy addition to many 
physicians’ libraries. 


and Treatment of Certain Intoxi- 
cations. By William Deichmann, D., Professor 
of University of 


Chairman, Pharmacology, 

Miami, School of Medicine, Coral Gables, Florida, and 
Horace W. Gerarde, M.D., Ph.D., Head Toxicologist, Esso 
Research and Engineering Company, Medical Research Di- 
vision, Linden, N. J. Second edition. Cloth. $3.75. Pp. 154. 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill; Blackwell Scientific Publications, Ltd., 24-25 
Broad St., Oxford, England; Ryerson Press, 299 Queen St., 
W., Toronto 2B, Canada, 1958. 


This pocket reference book is intended as a ref- 
erence for the treatment of acute intoxications by 
interns and residents in hospitals and poison control 
centers. The new edition has been expanded to in- 
clude 400 additional entries and new sections on 
first aid and artificial respiration. No attempt has 


been made to include well-known chemicals, but 
information is provided on compounds that have 
been described in the most recent literature. Part 1 
deals with first aid, general suggestions for treat- 


E 


book of this size is useful, the abbreviated nature of 
its content limits its value. Medical personnel 
would best be advised to use this handbook only as 
an adjunct to existing textbooks on the treatment of 
accidental or intentional intoxications. 


Microbiology and Epidemiology. By La Verne Ruth 
Thompson, R.N., M.A., M.S. Fourth edition. Cloth. $6. Pp. 
W. Washington Sq., Philadel 
Ave., London, W. C. 2, England, 1958. 

When a textbook reaches the fourth edition, it re- 
flects the merit of the contents as well as a 
for its readers. This valuable and informative book, 


for the student whose chief interest lies in the field 
of health and welfare instead of bacteriology per se, 


preventing and controlling infections. The illustra- 
tions and the text are clear and easy to follow, and 
at the end of each chapter references to the current 
textbooks and periodicals are given. There is a glos- 
sary of the important terms used in the text, and 
the index is adequate. Although the book does not 
give details of technical procedures for the identifi- 
cation and isolation of bacteria, it should be ex- 
ceedingly beneficial to the student in his early train- 
ing in bacteriology and epidemiology, as well as to 
the bacteriologist. 


Vol. 168, No. 5 715 
BOOK REVIEWS 

; a i ment, drugs and dosages for treatment of intoxica- 
This compilation reflects the advances made in tions, and supportive treatment; part 2 gives an al- 
gastroenterology. There is no attempt to be com- brit 
pr — oy the poy of subjects a deter- summaries of signs, symptoms, and treatment of 
YP Sows & acute intoxications. References to the literature are 
~ qe wy 4 clinica pathological provided. In order to provide summary information, 
entities, therapeutics, and diagnostic procedures. the authors have sacrificed details of treatment and 
The reviews of collagen disease, Peutz-Jegher syn- special problems in many instances. While a hand- 
drome, and carcinoid tumors, with coverage of the ae 
in its present edition, keeps abreast with the re- 

search in the past years concerning not only the 

diagnostic procedures in microbiology but the ad- 

vancing concepts in the field of epidemiology. The 

author indicates that the book is written primarily 

but the reader should also enjoy a comprehensive 

survey of the subject. The author presents the sub- 

ject of microbiology and epidemiology in a precise, 

succinct, and readable manner that holds the inter- 

est of the reader. Section 1 deals with microorgan- 

isms, their nature and response to environment, and 

their influence on their surroundings. Section 2 

deals with body defenses and the various means of 
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QUESTIONS AND ANSWERS 


ISOLATION OF PATIENTS WITH 
STAPHYLOCOCCUS INFECTION 


To ue Eprron:—Please give information on the 
found to have a resistant staphylococcus infec- 
tion. The particular problem is in a hospital with 
125 beds. 

Clyde B. Hutt, M.D., Vancouver, Wash. 


Answer.—The patient should be isolated in a 
private room. Only persons wearing gowns, masks, 
to be washed before and after the patient is 
touched. Dressings should be with individual packs, 
and regular dressing carts are to be kept out of 
the room. Laundry and linen are to be separated 
and washed with particular care, away from gen- 
eral hospital wash, after autoclaving. This includes 
blankets and mattress pads. The patient's room 
should be washed and thoroughly prepared before 
another patient is admitted. Investigation as to 
possible cause of infection should be made to pre- 
vent further difficulty. Nurses and aides who are 
staphylococcic carriers should not be allowed in 
the operating room and should be masked if they 
are to remain on the surgical service. All patients 
should be masked while they are in the operating 
room. Operating suites are to be equipped with 
positive-pressure ventilation. Treatment of the 
wound infection should be specific and based on 
antibiotic sensitivity studies. 


EFFECTS OF SEWER GAS 

To tHe Eprron:—An aged couple were to 
sewer gas for a period of two years, due to an 
open vent in their attic. For two years they were 
subject to general malaise, headaches, fainting 
spells, tachycardia, and loss of appetite. What are 
the pathological findings in exposure to sewer gas 
over a long period of time, and what is the treat- 
ment? Otto Schott, M.D., Lansing, lowa. 


Answer.—A search of the literature has indicated 
that it is doubtful whether any pathological effects 
would result from this exposure to sewer gas. While 
it is true that the gas in the sewers varies widely 
in composition, with varying amounts of hydrogen 
sulfide, other sulfur compounds, hydrocarbons, car- 
bon monoxide, and carbon dioxide, the gases that 


DRAINAGE AFTER GASTRECTOMY 

To rue Eprror:—In a subtotal gastrectomy, even 
though satisfactory closure of the duodenal stump 
has been obtained, is it advisable to insert a rub- 
ber tissue drain in the region of the pancreas and 
bring it out through the incision? If it is not 
routinely advisable, are there any objections to 
doing so? M.D., Kentucky. 


Answenr.—If the duodenal stump is closed to the 
surgeon's e satisfaction after a subtotal 
gastrectomy has been performed and there is no 
kinking at the proximal edge to the gastrojejunos- 
tomy causing obstruction, no rubber tissue drainage 
is needed. Moreover, under no circumstances should 
a rubber tissue drain be drawn out through the 
incision, because a small stab wound in the right 
flank will avoid the weakening of the original ab- 
dominal incision. The objection to placing an un- 
necessary drain is formation of unnecessary multiple 
adhesions. 


PSORIASIS AND FAT METABOLISM 

To tHe Eorror:—Has calcium or cholesterol metab- 
olism been known to exert any causative effect on 
psoriasis? M.D., New Jersey. 


Answer.—Dermatologists have long been suspi- 
cious of a relationship between fat metabolism and 
psoriasis, though the specific factor or error in 
metabolism has not yet been identified. Pustular 
psoriasis occurs also in younger persons without 
demonstrable hormonal imbalance, and there is no 
evidence to suggest that the drugs the patient takes 
or his illness are responsible for the eruption. The 
cause of psoriasis is still unknown, and the factor 
responsible for the so-called pustular variety is an 
even greater enigma. 


HEAF TEST 

To tne Eprrorn:—Is the term “Heaf test” applied to 
the apparatus used for the multiple-puncture 
technique or to a specific material used with this 
apparatus? 
Austin H. Schoen, M.D., Franklin Square, N. Y. 


Answer.—The term “Heaf test” is applied to the 
multiple-puncture technique of performing a tu- 
berculin test. Various materials may be used, de- 
pending on the preference and experience of the 
operator. Several modifications of the original in- 
strument have been devised, but all are variants of 
the multiple-puncture method. 


would escape from a vent in an attic would be in 

high dilution and the amounts would appear to be 

negligible as far as any pathological effects are 

concerned. 

The answers here published have been prepared by competent au- 

thorities. They do not, however, represent the opinions of any medical 

or other organization unless specifically so stated in the reply. Anony- 

mous communications cannot be answered. Every letter must contain 

the writer's name and address, but these will be omitted on request 


